MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EE iD 
jugas 


ok 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) EARL CHARLES BAITY 


DEATH May 3 1965 


ae ” CERTIFICATE OF DEATH 
= & 
3 = o 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
* ae Sal? Harford a. STATE b. COUNTY 55 
5.5852 MARYLAND aryland arford 
oo Bs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 2b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
I 
» =e g wre RURAL sf give nearest town) y 
5 = 8 tree 55 years Street 
e: z g Pe d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e aa? 
+ =a i 
“ &82 A ves ]_No 
& Ses 
£s= 
oo 
fa 
Se £ 5. SEX 6. COLOR OR RACE | 7, MARRIED Be} NEVER MARRIED oO 8. DATE OF BIRTH Ss. lagna nenpee uy R Poet 2s: 
jonths | Da: in. 
EAE \ Male White WIDOWED [7] vivorceoT] |OCte5, 1885 fe | 
a4 10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) ) 22. CITIZEN OF WHAT 
See / | during most of working life, even If retired) INDUSTRY 


COUNTRY? 
School teacher USA 
13. FATHER’S NAME 


Elias Baity 


15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes givewar or dates of service) 


Neo Bessie M. Baity, Street, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ( ; ee \ + { 6 Bes ap DEATH 
IMMEDIATE CAUSE (a). fee 


33a x DUE TO 


Conditions, If any, which (6) Acte or se eas ce Gepgebrs Vas eaten Aispsse Army r 


gave rise to Immediate 


cause (a), stating the DUE TO Peeples —- Ssmonths nye . 


underlying cause last. (c). 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


Mansfield, Pae 


14. MOTHER'S MAIDEN NAME 


Alice Whitaker 


f 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 
PERFORMED? 


ves[]} NOP] 


ificate has been signed by the attending ph! 


director, page 3 should be detached for use as the burial-transit permit. Then 


of Health prior to burial, cremation, or removal 


20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 28.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


HYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physictan. 


MEDICAL CERTIFICATION 


After this certi 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
mM. 19 at work [_] at work oO 
7 21. I certify that (I) @eie-hespitad attended the deceased from. , 1945, to. 194S_, that (I) (we) last 


19% S_, and that death occurred at_LLpw, from the causegand on the date stated above. 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PI 


a 

o 

S 22a. | 22b, DATE SIGNED 

= 4 TAFF 

a : ~ om. Bae SOX Bltecror C] puvs. CH] May 4,1965 

= ] Ce Hl e} 22d. ADDRESS 

& Edwin W. Whiteford, InaMaD,| Whiteford, Md. 

i 23a. ane pREMATION 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

e Burial” | May 6,1965| Highland Street, Maryland 

Pt FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 

ee Vern Worn Delta,Pennas | on; MAY 10 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi 96468 | 4 ___ CERTIFICATE OF DEATH 09939 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) , 
oe a, STATE .__ be COUNTY y 
Harford MARYLAND North Carolina yawn )Ar dale 


b. CITY OR TOWN (if outside corporate limits, "| & LENGTH OF STAYIN Ib || ¢. CITY OR TOWN lif outside corporate fimits, writa RURAL ond give neerest town) 
write RURAL and give nearest town} 
Aberdeen Proving Ground T hours Statesville 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) _ d, STREET ADDRESS - ‘ RESIDENCE 
ON A FARM? 


ye Bho eg py | 325 Westwood Drive yes [] NO 
'3. NAME OF First Middle ee DATE a7 bg ES 
DECEASED “saa 
(Type or pri) _THOMAS (tw in "A") ERE BARNES May 0 19 65 
5. SEX 6. COLOR OR RACE 1ED r 8. DATEOF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; 7. MARRIED [_] NEVER MARRIED [_] pt lnnaa wn Pies Siete 
fale Cauce WIDOWED [_]}\ \1/Apivorceo ol9 May 1965 yn. 20 


10a, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retirad) 
| a's af Ses Alb N/A | Harford Maryland Uouts, i 
13. FATHER'S NAME “ 14. MOTHER'S MAIDEN NAME as = 


THOMAS BARNES | Wanda L. Ingran 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 


(Yes, no, or unkown) | {ifyes givawargrdates of service) 
7 « he N/A Father Same as above _ ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).)_ ? | INTERVAL BETWEEN 5 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a)__rematurity 
TLC a DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause “ 
(a), stating the underlying DUE TO 
couse last. ss te) 


PART II, OTHER SIGNIFICANT CONDITIONS CON’ JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TION GIVEN IN PART Ke) 19. WAS Ae oey. 
eS a es PERFORMED’ 


ves [J No [ht 


>) 


hin 24 hours after 
led in by the funeral 


- il 


physician and complet 
in 72 hours after 


BY 


The law requires that the death certificate be execu! 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) J (County) _ ~ (State) 
Fahl avant While __ Not While factory, street, office bldg., elc. 
a. 9 at work [_] at work [_] 
21. I certify that (I) (this he attended the deceased from... % CRs , 19.955, that (1) (we) last 
saw the deceased alive on. o) weed on 65 and that it death occurred at. Ke Ds the causes mote on the date stated above. 
Be eae eee ATTENDING MED. STAFF 22h. BONED 
Aiken ee ye pays. []__omecron [] pHs. [} 10 May 65 
PHYSICIAN’ 22d. ADDRESS iw " 


MAN (ye? THOMAS FRAHER, M.D. _KAH, APG, _ 


MEDICAL CERTIFICATION 
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OR ATTENDING PHYSICIAN: 


‘22e. 


3. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


Buriat” |May 12, 19657APG Post Cemetery Aberdeen, Md. 


24 FUNERAL DIRECLOR)S SI ADDRESS 25a. REC'D BY REGISTRAR | 25h. .REGISTRAR'S 5 i 
Of Sellar Pereyviite, uals 17 166 | porte FoF 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in ai 


death. 


TO reo 
a 
TO FUNE: 


completely filled in by the funeral 
e rempve carbon papers. Pages 1 and 


ind ti any event, within 72 hours 


icfan 


f 


Then 


cremation, or removal 


-transit permit. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


TO HOSPITAL ¢ D sone PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06463 CERTIFICATE OF DEATH 09940 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CSL a. STATE 7 b. COUNTY 
Harford MARYLAND orth Carolina Ardale 
'b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Aberdeen Proving Ground 30 hrs Statesville Var OX 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS e ee deste 


Kirk Army Hospital 325 Westwood Drive yes] nol 
3 BeMe or Carin war }First Middle Last 4. Lue Month Day Year 
(Type or print) TRACY ANN BARNES | DEATH May alae 19 65 
5. SEX 6. COLOR OR RACE TFUNDER 1 YEAR|IFUNOER 24 HRS. 


8. DATE OF BIRTH 9. AGE (In years 
7. MARRIEO ["} NEVER MARRIEO [_} ine Sinhaay) 


Months | Days ) Hours | Min. 
emale Cauc. wioowen [V/A pivorceo[]| 9 May 1965 aa | Pay | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
N/A Harford Maryland U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS BARNES WANDA L. INGRAM 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
N/a n/a Father Same as above 
18. CAUSE OF DEATH [Enter only one cause per line for (a) , and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSEO BY: pacts “4 BO hi ay 
IMMEDIATE CAUSE (a). rLey 3 rs 
276 * DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (©) ia 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ee eee 
= el 
s ves] NO [gp 
O12 
& | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
6; | OR CONTRIBUTING [7 CAUSE OF OEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
a While Not While 
= m. 19 at work} at work 


21. | certify that (1) (this hospital attended the decagirt from_Q._ May 36 daf° May, 1905_, that (I) (we) last 
saw the deceased alive on__tt May 4 > _, and that death occurred att , from the causes and on the date stated above. 
225. DATE SIGNED 


Zia. S\eRPTURE 
[yah Aves OS) Zameen Bas. "S()_Bineror C1 Bavs. al 11 May 1965 


22¢. PHYSICIAN'S 22d. ADDRESS 
BRADLEY T. BARNES, CAPT, MC 


— 


Pe) KAH, APG, MD 
- a ED 
23a, Poet ee 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ye CITY) # 
: Aberdeen, Md. 


rat ESS . REC'D BY 7 1965 ‘25b, A IGISTRAR’S NAT 
erryville Mal onflAY 17 1969) 7 roo d 


TO HOSPITAL q ATTENDING PHYSICIAN: 


15M 4-64 


The law requires that the death certificate be executed within ®. after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0044. . 


= 06470 CERTIFICATE OF DEATH 09941 _- 
BS 
2 1. ae OF DEATI 2. USUAL RESIDENCR (Where deceased lived, If Institution: Residence before admfssien) 
é cau a. STATE b. COUNTY : 
2 a MARYLAND tars 
ees b. CITY OR ate (if outside coi porate, Imits, c S| OF STAY IN 1b xy OR TOWN (If puts ide — <0 Timits, wrl as RURAL and give nearest town) 
BEe write mona a glvpvnearest town: 
£8 VTe MACE 
3 gn d. NAM) er “Ge OR INSTITUTION (If not In “ai glve street pe STREET ADDI oe Re 
SS om ra 
ese] / ir Memorial Ide Sp] phd reen) Lvs fon 
s Be 3. NAME OF First al a 4. ore Month 
es DECEASED 
es (lype or print) a DEATH A 19 4A o! 
ewes 5. SEX 6. COLOR OR RACE |l7. MARRIED =oh ER ae» 8. DATE hy BIRTH 9. AGE (In, years [TE wat Be IF UNDER 24HRS. 
Paes 4 last birthday) (Months | Days | Hours | Min. 
BES ale WIDOWED [7] DIVORCED May 10, 1965 5 APS y ya 
c_ = 10a. USUAL OCCUPATION (Give kind of work done| 10b. nD faa [leg OR 18 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) OUNTRY? 
$35 = - Harford Md +OoA. 
fe S 13.” FATHER’S NAME a MOTHER'S MAIDEN NAME 
Bee John Earl Berry Margaret Poteet 
2; 7 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
22 so (Yes, ne, or unkown) | (If yes give war or dates of service) 
Bee 5 none John E. Berry, Rt.2, Poynter G Green Road 
2as 
2S 18. CAUSE OF DEATH [Enter only one cause Per line for (a), Piss and « I INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: abit PRS Tee ba a 
3s rx} Vu) «> = IMMEDIATE CAUSE oY Ooms }, va Ate 

: f DUE To 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Was s AUTOPSY 
= Se 
o|s ves] NoT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI TI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Giate) 
a Hour a.m. factory, street, office bldg., etc.) 
3 mn. While -— Not While 
= p.m. 19 at work C at work 
21. I certify that (I) (this hospital) attended the deceased from that (I) (we) last 
saw the deceased alive on. 4 19 and that death occurred ai , from the causes and on the date stated above, 


2h DATE SIGNED 


22a. 0 URE { C De} 
) ATTENDING 
¢ pa: col es M.D. TA ocr OF Bve OO Bese > 
Ze. fe TANS 8) le ADDRESS 


NAME (ype) Neil R. Taylor 17 Haines Ave., Rising Sun, Md. 
2a, BURIAL CREMATION, 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 73E. LOCATION (City, town or county) (Stato 


REMOVAL (Specify) Welcome Home Cemete e\ fp © 


Yrlal May 12 196 
24. FUNERAL DIRECTOR bs ADDRESS 25a. REC'D BY 13.1965 |-° 


Howard K. McComas & Son Abingdon, Md. WAY 13 1 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


eh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Shiv 
a ant) DBLTE CERTIFICATE OF DEATH 09942 
P = sz 1 ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“a = a.STATE b. COUNTY 
5 i Harford MARYLAND Maryland Harford 
= 6 2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 zg 2 Ab a on Ped give wears ee ote ue sical lo ‘gnevdeen 
eee erdeen Proving Grow ours ARS : 
eas as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) |) d. STREET ADDRESS e. IS RESIDENCE 
eo a } ON A FARM? 
“ €8e 2O|_ Kirk Army Hospital 59 Aberdeen Street yes] no fx] 
i > m 
| “| 5: 3. NAME DF 2 ° First ic lddle Last 4, DATE Month Day Year 
= ee DECEASED yu OF 
= 3 {Type oF print) (55arapaene LO "yArore Best Dead May 30 19 65 
3 8 2 5. SEX 8. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [x] | 8- DATE OF BIRTH 9. AGE (in sats TFUNDER a3 TEAR Li: pe 
3 airs A f teks | ae $ 
& EES [Female Caucasian | wibowep [] pivorced{]| 30 May 1965 O yrs. g” | "8 
2 aie 10a. USUAL OCCUPATION (Glva kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= - 
| Za during most 7 a life, even If retired) INDU. N/b Garhord Maryland col pd} 
sf i, + Nat oVetre 
DHS ‘ 2 
4 Ze3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a . 
nee Walter R, Best Rosemarie F, Schell 
8 25 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
ee Es (Yes, no, or unkown) | (Ifyes vive war or dates of service) 
3 SEE No N/& NA Father 
“g fe os 18. CAUSE DF DEATH [Enter only one cause per Ilnefor (a), (b), and (c).] a INT! Lae 
eet ee PART |. DEATH WAS CAUSED BY: t 
ay S585 = IMMEDIATE CAUSE (a). 
Svss 
= bes 726 X mUe 10 ie 
Sea 53 Conditions, If any, which (b) 
eh gave rise to Immediate 
$3 225 cause (a), stating the ( DUE TO _ 
2 
| re underlying cause last. () 2 
52 = we & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Won AUTPRY 
Es3-5 s i/i yes [7] NO 
FPSis os N/A ix 
esx = | 20a, ACCIDENT WAS UNDERLYING a) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
Se 5zS  [8|Q SNRNMvuchcn Shay 
23 Sfe ° » 
e528 = | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
ae cea 2 Hour While —,Not While factory, street, office bid; J 
Seer] 
gzs28 3 at work | at work [1] 
= = a 
S322 21. | certify that W (this hospital) attended the deceased from__20 May _, 19_O4 tp. 1965 that 2) (we) last 
ES S25 saw the deceased alive on. a 19_65, and that death occurred at: 2% from the causes ey on bat above. 
@: 2°, 22a, SIGNATU 7 
nn = 
Sas ATTENDING MED. STAFF | 
Sfsgs > Ee frye NS Bitector C] pave, 41 5 / of CE 
eases 220, PHYSICIAN'S i 22d. ADDRESS 
Ear so { NAME (Type) THOMAS FRAHER, M.D. Kirk Army Hospital APG, Md. 
4, 252 
SSPss 23a. BURIAL, CREMATJON,| 23b., DATE AHEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d.) LOCAHION (City, tpwn oF; county) (Statp) 
— a 
ot G05 OVAL (Speoify) 6, ie then 
ee scat ¢ Vv (t, of7F 
‘S 24. FUNERAL DIRECTOR _ AD) 25a. REC'D BY REGISTRAR| 25b. R *§ SIGNATURE 
VR A15 (4) 
15M 4-64 Le 


CCocebeus (aj wet oare JUN 4 a 
Se A EP! : ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06472 CERTIFICATE OF DEATH 9943 


wu @e? William K. Brendle, M.D, | Havre de Grace, Mds 


23a, BURIAL, reat | 23b. DATE THEREOF 


director, pa 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Spectfy) ’ 


hing Com 
\\ | VR A15 @) 
\\ ) ) 15M 4-64 


<= F 
a s se 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where aeceased lived, tf Institution: Residence befoyepdmlssion) 
: a es a. COUNTY a. STATE b. COUNTY Va 
5 23 MARYLAND U 
= be. Zs ( if ‘) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOW outside corporate Jimits, write RURAL and give nearest town) 
ve BS ry g = wing 9 
aoa ie p Polat =. ee toa~ - 57 
= wen P p PUTION fif not In hospital, give street address) |} d. STREET @. IS RESIDENCE 
ER ON A FARN? 
eae. as 
S Bsc s Ld yes] no fx) 
& [ce 
S SSE First Middle st 4, DATI Month Day Year 
is Cl deal # - 
~ arence : oulclea | ream 4 ef Fa 
3 ; E) 5. SEX | 6. COLOR OR RACE | 7, MARRIED [C}-MEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in, gars IFUNDER 1YEAR|IF UNDER 24HRS. 
az a ay) Months | Days | Hours Min. 
g Bee /Vv) wioowes Tj owrceo}/Apr41 30,1904 | 61 ys. || 
(et ee 10a, USUA} OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & Statq, or foreion country) | 12. CITIZEN OF Wi 
8 $22 If retired) INDUSTRY col if 
2 Bes Pe Point .Ma 
Soe ne 14. MOTHER'S MAIDEN NAM ; 
= BEE / 
P= 
8 8 Ge 15, WAS DECEASED EVER INU,S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Ad M 
a £2 So (Yes, no, or unkown) | (If yes vive war or dates of service) ; 
S Sse Sdesdalenhashesteshonts Deadathedantacectesnetatariad Se Eliz. Boulden,Boxl25,Perryville ,= 
54 e° 18. CAUSE OF DEATH (Enter only one cad gfe for (a), (b), and (c).] “i a sar 
= pe ae PART |. DEATH WAS CAUSED BY: tes 
BSukS S94 IMMEDIATE CAUSE (a y fl a 
69 OX: Fs £ a 
eo Bee ms DUE TO 
OS = rp 
geo 55 Conditions, tf any, which 0) Ss a QeBar/ 
Soe gave rise to Immediate 
boa 
PEARS ag cause (a), stating the ( DUE TO 
a3 underlying cause last. 
2S 2g SENSORY ESC AUSS IS: (©). 
BE = = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART J(a) [19 Was s AUTOPSY 
o oni E ? 
fsa 7s ls ves[] Not 
E2s.8 s 
28 52> = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of ttem 18.) 
= 
satvs OR CONTRIBUTING (} CAUSE OF DEATH 
Sg s2.; 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss Ze 
a= oo 
Zo 2s8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,) 2Of. (Clty or town) (County) Gtate) 
as Ue 5 Hour a.m. ihiiah <= GP wile factory, street, office bldg. etc.) 
ge2es = -M. 19 at work[_| at work | 
83222 21. | certify that (I) (this hospital) attended the deceased from. , 19 to , 19__, that (I) (we) last 
ES cfs saw the deceased alive on 19____, and that death occurred ai M, from the causes and on the date stated above. 
@: ©2n= ORE ie } | 22. DATE SIGNED 
eS g ATTENDING ED. STAFF 
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= 3D Ss . 
2E5 84 oe 
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exe ” 2 = Hour a.m. while Not While factory, street, office bidg., etc.) 
Zee eo = m1. 19 at work] at work C1] 
Spx £3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection a" in my opinion 
Saan 
ese ee death resulted from: Natural causes x Accident [_], siicide ant Homicide [_], Undetermined manner 
ro sBe CHIEF MEOICAL EXAMINER fe A 4 awh 
44 ACTUAL DATE SIGNED 
BS alte SeraroR .o, ASSISTANT MEDICAL EXAMINER 
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= ons ae ~ NAME (pS \e >x!4 0 £4 / a) Cc i 44 Address (Street, clty, town, or county) { a9 
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a 
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£38 Vs ee a ra] G7 X= 
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SSE . NAME OF Fifst Middle Month Day Year 
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a E/ ea" ev zef * oF H ‘a= 7. f 19 6 
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ARIERIOSCLPROTIC. CARIIOFASCULAM Z as ERFORMED? 


ves(] sop} 
20a. ACCIDENT ie ie Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of ftem 18.) 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 
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2. COUNTY . STATE 4) b. COUNTY 
oeD mexavixwe ds ARFORD 
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Rome . = _ 
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= o2es g eS, at work [_] at work ! 
La g one 21. 1 certify that | took charge of the remains described above, held an Autopsy EE Inspection , ~— sc Inquiry ; and in my opinion 
eS an rant toe . 
Beg $ death resulted from: Natural causes C1. Accident iz Suicide | «= Homicide Oo Undetermined manner 
Pa Se 2 CHIEF MEDICAL EXAMINER ["] B- 3o-Ggs 
ZAR ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
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& $2 = = 
= 23 1. PLACE OF DEATH 7], USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
o 25 cy a, STATE b. COUNTY 
B eNe Harford 8 2 Se : y 4 _He : 
£ “va B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb |) ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
Sy a a 3 write RURAL end give neerest town) | 
Nese 4 years Bel Air _ 
£3 oa ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Shien eddress) ||, d. STREET ADDRESS " g 
3 Be | | ON A FARM? 
5 
Qs 2 Htokory ave. 402 Hickory Avenue ves) No fg 
6 3. First Middle Last Month Dey Yeer 
an DECEASED 
a presen Mary Roberta Davis DEnTH May. 18 1% 
§ ) 5. SEX "| 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [-] | B+ DATE OF BIRTH ~~ [9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 74 HRS._ 
a = lest ee aM £5) Deys | Hours | Min. 
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= 
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geve rise to immediete couse 
(a), steting the underlying 


wieie. Sa |, ARTER(O SCLEROTIC CAR oro VASCULAR Disens 


DUE TO 
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Health prior to burial, cremation, or removal, and in any event, 
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gtove ‘dal ‘May 21, 1965 St. Ignatius Comentery | Hickory,Harford Co. M 
K 'D 2! ‘Si 
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Ss — WIDOWED pivorcen(}| /2/25//8, ? . | 
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Sy as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Je], —_ Inquiry and in my opinion 
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EBers 1s DEPUTY MEOICAL EXAMINER pes 
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“yy RAGS 


Lh ts Y ‘Hadee RACE 


d. LAs OF Sep OR INSYFTUTION (if not In hospital, give street address) ||fd. STREET ADDRESS ‘6. IS RESIDENCE 
by "4 ON A FARM? 
Hak ak. emerii Lap 4 W- a ves_]_No 


3. NAME OF First sof a, DATE om Year 
DECEASED Jame ME Day 


(Type or print) ies Dris “Kel! \ DEATH 


Z pee 
5. SEX 3. PT FUNDER 1 YEAR IF UNDER 24HRS. 
t birthday) (Months | Days 


6. COLOR OR RACE 


= MARRIED [_} NEVER MARRIED [_} | § ‘“  sidhaanied ToS Min 
Male tsh (Te widoweD [-] DIVORCED (4 1G(2 a | : 
Toa, USUAL OCCUPATION (Give kind of work done he KIND OF BUSINESS OR iy ae Ai (County & State, of forefan caunizy) | 12, CITIZEN OF WHAT 


durit lo most of working life, even If retired) 


Teh ae ER QTORE 
aa NAME tt nape 


15, WAS DECEASED £i U.S. didetes FORCES? | 16. ita tee 
(Yes, no, or unkown) | (Ifyes io War il of service) 


Morey 56-O9-k3 
#4 CAUSE OF DEATH [Enter onty one ¢ line for (), (b),,and {c).1 


AUS! 5 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ol DUE To 4 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. 


(c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


COUNTRY? 


19. WAS AUTOPSY 
PERFORMED? 


yes[{] Not] 


208. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 
while Not White factory, street, office bidg., etc.) 


at work oO at work | 


21.1 certlly that (I) (this fight led the ee wn ed from. —— 
saw the gece ased ali iat that death occurred a 


ie 


(County) (State) 


MEDICAL CERTIFICATION 


}__, that (I) (we) last 


the causes “age on the gate stated above. 
STAFF ate POM ca 
RECTOR {_] PHYS. 
23d, LOCAT! prs or county) The? 
25D. REGISTRAR'S Lenser 


bla 
“{ oare MAY 12 ME lees eee 


‘ee ADDR’ 


CREMATORY 


25a, REC’D BYR 


Betcha, id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06479 CERTIFICATE OF DEATH 09950. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased livad, If institution: Residence before edmission) 


sag 


a, COUNTY 
STATE b, COUNTY 

az 2 
ac Harford nannann he Harford 
ze au b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN 1b ITY OR TOWN {If putside La Imnits, writa RURAL and giva naarast town) 
c- 8 write RU! and meely earas! town) 
£33 Cnkfau, _|37 Years — Mankipn, Me 

2 ra gst NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ptreet eddrass) a. Unad ADDRESS els aan 
eas ARM 

.o 
@ 5 5 ond. ille, Fike 1S J aveltsvile Fike. eet 
3s aN 3. NAME OF Middle -. Bas Month By Year 
es tripe ore Coll E& ting égS" 
: i Th 

5 'ypa or print Ond iS er as Map e Seat May 2 19 
2 5. SEX it fidd OR RACE(7. saRRIED P| NEVER MARRIED 8. Ihde OF BIRTH 9. AGE (In years {IF a TF UNDER 24 HRS. 
5 ‘ i fast bithday) \"Months| Days | Hours rs | Min, 
= €, ite WIDOWED [_] DIVORCED oe: | } 3 yrs. i 


i. BIRTHPLACE (Cetniy & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


eo nei 4, flew York «ile, A) a U: 3. A ! 
eph £atmaw Harriet Norman Colyer 


Ve at ree ie IN U.S, BENE, Lorine) 16. SOCIAL SECURITY NO,| 17, INFORMANT 

es, no, or unkown: ys ivawarordetes ofsarvice! 

yes Yacrg WwW |264-42-4) Yrs. Ez. S, pre mon kel tad. 
18. CAUSE OF DEAT [Eniar only ona causa par lina for (a), (b), and (e).] — aaa a 


6h eee 
. Al 
PART |. DEATH WAS CAUSED BY, cA 
IMMEDIATE CAUSE (e) A cute, muyocarelab tn faretion Ll | Tamed 
va AO / DUE TO 


Conditions, if any, which (b)_ ArterioscArite Cardiovrcular aa | ears: si 


gava tise to immadiata cause 
{a), stating the underlying (| DUETO 
cousa lest. td 


1a. USUAL OCCUPATION (Giva kind of work 


0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even jf ralired) 


ban King 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
Q ERFORMED! 
= 
5 Concestina least failure A | ws Ll xo 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury I Hl of itam 18.) 
5 | Ob cOnrnisurING 1 CAUSE OF DEATH 01 IOW INJURY O' (Entar nature of injury In Part | or Part Il of itam 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) ~ (Stata) 
= en oe While Not While factory, street, office bldg., otc.) | 
Z pm deo. 19 at work [7] at work [| Kok sa Koun 
21. 1 certify that (I) (this hospital) ym the deceased from... Se CG, U9GR,. tote, QLE..., , that (1) Ge) last 


9! és, and that death occurred al. Am, from nike causes and on - date stated above. 


woes ATTENDING MED, STAFF pee ea 
Mey Ww Mop, | PHYS. pinector [] PHYS. [] ofa Yok 


22c, PHYSIC! 22d. ADDRESS 


OT Tames _&_ White ae NOTE vibe, Ind 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town of county) L ta] 


Pewuual \S/26 (1965 \ AL Gare te! 


24 FUNERAL DIRECTOR'S SIG! JURE ADDRE: 25a, REC'D BY Ri ep cobb. TRARY SIGNATURE 
hashed é. Aad. esse welle., rec lopsy 26 1965) foot 5 


saw the deceased alive on.. 


—~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 
8 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Ra 
Z> 
ya 
Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. owt IO5F 


\- 


“2 ene ee (Where deceased lived. If institution: Residence before admission) 
# Maryland °°’ Harford 


|. COUNTY 
co: Harford MARYLAND 


DATE SIGNED 


a ~ i$ (Street, city or town, ) 
: Mo. as iA Senn, Na Mloy M05: 


® 


HysIAN’s «=Norman H. Gemmill 


NAME (Type) 
Td. LOCATION (City, town, ar county) (Stote) 


‘To. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
Barter” | May 6,1965|Norrisville Cem. Norrisville,Harford Co,,Md, 
ef. AeKAL DIRECTOR'S, AT! ADDRESS: 2da. 2 SY REGISTR, Mb. RE d RAR'S SIBNATDRE 
eel WO Wether Stewartstown, Pa. dA 6 (S66 Fe erie 8 a 


~ ose 
ey Bee 
> oF 
s 8 
2 £3 
32 
ees vs =, 
= Pg b. CITY OR TOWN (If outside corporote limits, wrile | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
@ 5 RURAL ond give nearest town) 
wv Sf Rural Norrisville Yrs. Rural Norrisville 
2 oO i d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
[oy =“ 7 OR INSTITUTION. rae FARM? 
@: x yes KY not) 
mod 
2 3 5 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
SSF (Type or prin) HARRY MELVIN FORD tam May 4, 1965 1” 
c = 
oe <5, 5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 os ? A 18 ds, iS ee Months] Days | Hours | Min. 
awe Male White |wioowe pivorceo [J Ug. 235,189 yrs, 
= 3 a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 oof during most of working life, even if retired 
g 838% ng at B M land US A 
3 Bst Trucking | Own |Trucking Businebs arylan 
ra ve 26 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
2 68s 
8 See William Henry Ford Georganna Lovett 
= ea 4 3 iR WAS 1h aa — U.S, ARMED Torey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ 6 ‘es, no. oF unknown) {If yes, give wor or dates of service) 
Sars No | 218-12-4858W. M. Ford, Stewartstown RD#l, Pa. 
«= £8 
e ese 1B. CAUSE OF DEATH [Enter only one couse pr Vine for (0). (6).\ond fel] INTERVAL BETWEEN 
cv 203 PART I. DEATH WAS CAUSED BY: } eet lalla 
oes. IMMEDIATE CAUSE (0) Aen, AO BWC wed Ao 
5 te? 4/ DUE TO * 
= B.> Conditions, if ony, which ei 
Ss BES gove rise to immediote 
Py Seok couse (0), stoting the under. ( OVE TO 
o Sa +B lying couse lost. o) 
eee . 
28. 8 a ra Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. eee 
ROFS = 
2.38 ie ves] No Pj 
ao.29 OS 0 
oo8 § = } 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eee & | OR CONTRIBUTING C) CAUSE OF DEATH 
gges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
——— 2 
og & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.288 s RAG aces nT foctory, street, office bldg., etc.) | 
3 cae 5 z of work H 
aera less 3 = i 7 r= 
35 21. | certify that | attended the deceased from. pe Nae, 19les, to_ Mlawy He, 19.83. that | last saw the deceased 
Sos : = 
ie 2 35 os Me Gee and that déoth accurred at.__....___.M, fram the causes and an the date stated abave. 
rs 2 1 
po 
3 8 
De 
38 
a5 
ob 
gt 
az 


moy be retoine; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DI; 


VS AI5(4) ys, 
15M 10/57 


l- 
FOR ST. 
HEALTH D 
Fes be 
258 £8 
as 
eo 
@:: 
2 a 
at & 
SE, 28 
Eve #8 
= gE Mee 
gs a= 
as r=4 
ee "Fs 
oe GP 
of Ss 
Sore. 
Eo ae 
so 4 
zo eS 


EXAMINER: This 


rtificate should be executed within 24 hours after death 


writing the word “pending” in pe 


Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: 


please execute the certificate, 


TO DEPUTY ME 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the St 
t, prior to burial, cremation, or removal, 


of Health or its designated agen’ 


director. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06484 MEDICAL EXAMINER'S CERTIFICATE OF DEATH g9952 


er item F FETe-Ssts SUAL ES DENCE (Where deceased lived, If Institution: Residence betore admission) 


a, STATE b. COUNTY 
MARYLAND 
¢, LENGTH OF STAY IN 1b c. CITY OR TO! /: If outside corporate bat oy RURAL an@ give nearest town) 


oe ive nearest town) 
ek aA. a 
d. NAMEOF HOSP! ‘OR INSTITUTION (If not In hospital, give street address) i WA [za 


@. IS RESIOENCE 
ON A FARM? 


yvesC] nol] 
3. es First _Middle YA 4. Gate he? 7s Year 
(ype or print) SQ yo ‘ £ ~~; b DS no DEATH wGs 
cs 
3 6, COLOR OR RACE Tretia =| NEVER MARRIED [-] | & DATE OF BIRTH in sl TFUNDER 1 YEA 


WED KA~ DIVORCED “] 
TOb. KIND OF BUSINESS OR 
INDUSTRY 


9. AGE (in ne a; IF UNOER 24 HRS, 

Months | Di Hi Mi 

CK 2, Vi SS 479 i, jon’ | carers el in. 

11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
— | COUNTRY? 

MOTHER - aE os 
14. MO "S MAID! E 
ELLA 729 Kei 


16, tem INFORMANT Address 


22-24 Sek Cars frown 3g, 4T/: BAlrZ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) — 
PART |. DEATH WAS GAUSEO BY: 3 . © Lelregrezc 
3 ? IMMEDIATE CAUSE (a). 
TAX | DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


10a.USUAL OCCUPATION (Give kind AA 
during’mdst of working life, eyen If retired) 
at 2S thie 
13. “FATHER’S NAME. 
Afford Wty 


15, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, No, oF unkown) sy Dive war or dates of service) 


| (AC BETWEE! 
ONSET ANO OEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves] Noa 


20a. EXTERNAL CAUSE WAS 

PRIMARY [} or CONTRIBUTING [7 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom 
tol 


While -- Not While treet oman ld 
19 at work at work | 


21. ! certify that | took charge of the remains described above, held an Autopsy [], _ Inspection bl. Inquiry [M, and in my opinion 
death resulted from: Natural causes PA Accident [[], Suicide ["], Homicide [_], Undetermined manner [_] ahah 


CHIEF MEDICAL EXAMINER [_] BB 2 /, : 
st, Wereld C fr bene Kress MEDICAL EXAMINER pea). DATE SIGRED 
inn: Cerild e [> 3 [M Cae m a MEDICAL EXAMINER 5 yf, Ss C4 


NAME (Type) \ddress (Street, city, town, or county) 


23a. BURIAL, CREMATION, 23b. OATE ware 7 pa OF ale OR CREMATORY 23d. ad vaes sed a or i (State) a,5- 
EMOVAL (Specify) eS 
Ajo, al : = 


fy ajo CL p17 thd Lind Wor lord _ 
24. FUNERAL DIRECTOR Co 


i oe arts We 5 Cig pridlgl We ia ee 5b, BESS Mp 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6482 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09953 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Aeceased lived, If institution: Residence before admlssipn) 
a, STATE Ned b. COUNTY ae 
¢. CITY OR TOWR (if outside corporate Iimits, write RURAL end give nearest town) 


= 
= 
= 
o 
rm 
ia] 
= 


a. COUNTY 


b. CITY OR eas 


MARYLAND 


PEs $s Outsidefcorporate limits, c, LENGTH OF STAY IN 1b 
ge> ES write RURAL and glve nebrest town) ? 
o & gs. LYN 37 3a0l- ¥ 
@: az OP INSTITUTION (if not I hospMtal, give street address) || d. STREET ADDRESS 6. Tg RESIDENCE 
ef <, / a 
eee 32 7/| pot Nav 9 MddyVle Ae wes) woh 
sz. ee NAME OF First Middle ‘GILBEET - DA wonth Day Year 7 5 
peed sx (ype or print) F> e a e717 WLR F CS, —~— S/Or f 
ors ee 5. SEX (B: COLOR OB RACE | 7. MARRIED $e] NEVER MARRIED [] | & DATE OF BIRTH GE (In yeers /IFUNDER 1 YEAR|IFUNDER 24 URS. 
:3 E i lest birthday) yonths| Days | Hours | Min. 
£a2 WIDOWED [] Divorceo [7] |") ~ 26 vss. 
Ss ppetreuaee ag Mi Ed oT wea 10b. ne apes vEse OR 11. ‘BIRTHPLACE (State or forelgn country) 12. OE: WHAT 
2S uring most of working life, even If retir 1 
33. 72 [Income Tax Super Baltimore, Md. 
“35 g& i 
ese Be shes 
2&3 Sz Thomas £. Gilbart Marquérite Neville 
wOE ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
Aco < (Yes, no, or unkown) cea eae 3 4 tP 1 Gilb A if b 
=n" 2 2116~3447449 Margare alm art ,wife,above 
SEs £2 = 
Ea oo 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
we cL PART I. DEATH WAS CAUSED BY: Gel Peis Uy 
2°05 ae P32 gi MeDIATE CAUSE (@). 
S2y £8 GSI DUE TO 
S25 wes -| | Conditions, it eny, which ) 
222 55 geve rise to Immedlete 
aS 25 cause (a), steting the DUE TO 
Bre 7. underlying cause lest. (e). ae 
SES BE | PARTI/. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(e) 19. WAS AUTOPSY 
2.2 Be s ae PERFORMED? 
RSS Be B & ves{] not] 
os i=} ba 
eer 2s & | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Entey nature of Injury In Part | or Part I of Item 18.) 
BEB se 5 PRIMARY [aeor CONTRIBUTING [) KS 
to 7 . 
235 8 Ss 
= oe 22 & | 20c. TIME OF INJURY Month, Day, Year [-26d. INJURY OCCURRED 208, PLACE GF INTURY Home, farm. of. (City or town) (County) 
gS a 6 Hour @.m. whil Not Whil 4 y She 
Se is pa. £| -arso, Os Aree nialat aa ‘¢ AA 
= S 2 A ss e . rs 7 
=tc. az 21. | certify that | took charge of the remains described above, held an Autopsy {_}, Inspection A, Inquiry [54, and in my opinion 
e- s3 death resulted from: Natural causes [_], Accident te Suicide [_], Homicide [_], Undetermined manner [_] 
— i— Ay 
eas CHIEF MEDICAL EXAMINER [] [307 hae 
Peekee | | tute Leap 0 {BP — _,, women oan C4 7. oaTe SiON 
Be. a5 .D. 
a 2: hina td p Po j 7) y JDEPUTY MEDICAL EXAMINER [2] e Co- 65 
Sa 52 gS i] NAME (Type) iN > 4) Cc » = / address (Street, city, town, or county) 
Hg os == 232. BURIAL, CREMATION] 230. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe a clfy’ 2 
eretss Burial” |5/13/65 Holy Redeemer Cen, Baltimore, Md. 
Q % en ere r 1 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
upe. uneral Home, Inc. Wa 
oH) SOSP"BeSnme Lane ; oa HAY 12 | fLervloy Ba 
4 


eS 
s 
3S 
Py 
3 
sey 
2 
= 
oO 
is 
= 
S 
= 
ht 
N 
= 
= 
= 
= 
3 
fy 
2 
g 
4 
3 
o 
es 
2 
oS 
a 
15 
3 
3 
= 
s 
7 
ry 
3 
o 
“3 
= 
~ 
S. 
é: 
= 
oe 
3 
= 
= 
i 
o 
= 
5 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


—y 
=. 
ey a 


Pag 


pletely filled in by the funeral 
Event, within 72 hoursa 


b/carbon papers. 


for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician gig 


director, page 3 should be detached 


VR A15 (4) 
15M 4-64 


, cremation, or removal, and in al 


should be filed with the State Dept. of Health prior to bu 


pal 


S 


MEDICAL CERTIFICATION 


—~ 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ni vatey 


6483 CERTIFICATE OF DEATH N9954 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Harford MARYLAND Maryland 


Harford 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sean corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


berdeen Proving Ground He: hours ¥ Edgewood. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Bed 


os Army Hospital { Washington Avenue ves] nofX) 


. PALS First Middle Lest 4, te Month Day Year 
(Type or print) WENDY LYN (Infant Female } GOOD DEATH May Lh 19 65 


5. SEK 6. COLOR OR RACE) 7, MapRIeD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IF UNDER 24 ARS. 
last bi “¢ ee | Days | Hous | Min 
Female Cauc wivowen [-]N/A pworceo[-]| 13 May 1965 ip 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign ay 12. al OF WHAT 
during most of working life, eyen If retired) INDUSTRY COUNTRY? 


a) N/A Harford Maryland U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MERLE NORRIS GOOD LINDA LOUISE PETERSON 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes givewar or dates of service) 
n/A Mother Same as above 


18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
“sy, IMMEDIATE CAUSE (a) Prematurity Ta hours _ 


444 X DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART 11. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. a ees 

ver] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI| EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work L] et work 


21. | certify that (I) (this hos a attended the oe from__L3_ May We i 14, May , 1965, that (1) (we) last 
saw the deceased alive oh May 19.65, and that death occurred pulead) irom the causes and on the date stated above, 


2a, SIGNATUR 2gb. DATE SIGNED 
ATTENDING - MED. STAFF 
UWAq-~e2 . PHYS. —] _biector [1] PH¥s. 1h May 1965 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ee | 


KAH, APG, MD. 


23a. BURIAL, ee oe DATE THEREOF 2 aa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
G Post Cemeter 


berde Md. 
ADDRESS 25a. REC'D BY REGISTRAR | 2: EGISTRAR’S AIGNAJU 
oMAY 19 1965 [Oberle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H6Z84 CERTIFICATE OF DEATH 


= oo 
3 SEs 1, PLACE DF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence 
eo . 5 é 
’ = coke a. COUNTY b, COUNTY 
£ Be MARYLAND 
a et he c. LENGTH OF STAYAN 1b . orate limits, write 
pee ane ae 
S\e.8 
2 #5 TS RESIDENCE 
23r ON A FARM? 

e poe a yA ves] no (Xl 
= ss First 4, DATE Month Day ‘Yea 
= 8. ( f DEATH oD if / 19, 

rad ES en 
3 8 2 5. SEX 6. =o RACE’| 7. MARRIED 8. DATE OF BIRTH SAGE (in ars TFUNDER 1 YEAR|IFUNDER 24HRS. 
2 S Bi Months | Days | Hours | Min. 
8 EEE wipowen [-} vivorceo[-]| April--1893 yrs. | | 
bey cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (C; or forelon country) | 12. CITJZEN 
2 3 2: during most of working | tRe If regired) INDUSTRY a) R 
Aig Janitor e U.S. Govt. 
3 = oe 13. FATHER’S NAME 14. MOTHER’S MAID! 
= woo 
= Ees 5 Refs Unknown 
o eas Ka 15, WAS DECEASED INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
gs SES (Yes, no, or unkown) | (Ifyes give war or dates of service) a 
S 335 No 705-09-7570| Virgil Hatch, Aberdeen, Marylan 
o = = s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ie] 
5.525 PART |. DEATH WAS CAUSED BY: SD oF Dean 
38 ea > ij ws IMMEDIATE CAUSE (a). 
Beet “aR i OY: dcp ete be iees 87 

S Conditions, If any, which AMAF clea Z VL 

= gave rise’ to Immediate oy ae 


cause (a), stating the DUE TO 


The law requires 


B=] 
Ey 
= 
aE 
a 
= 
oS 
3 
a underlying cause fast. (c). 
iz 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS Uae 
2 |e 7 
3 a |s 2 ttt. OC YES no] 
=: 4 
es j= | 20a, ACCIDENT WASAUNDERLYING 20b. DESCRIBE HOW INJVRY OCCURRED. (Entor nature of Injury In Part | or Part Ii of Item 18.) 
S 6% | OR CONTRIBUTIN CAUSE OF DEATH ¥ 
° o | (IF EITHER, NOT MEDICAL EXAMINER) _—_— 
2 g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= a Hour a.m. While ‘Not While factory, street, office bidg., etc.) a 
2 = p.m. 19 at work L] at work | 
4 


21. | certify that (I) (this hospital) attended the deceased fro: 19. ~, that (I) (we) last 


1 
saw the deceased alive o 19; and that déath occurred wth causes and on the date stated above. 
22a, SIGNATURE 22b, DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. [J _pirector L] Pus. 1 7 SG 63 
26, PHYSICIAN'S’ 
yYand 


iF 22d. ADDRESS. 
MneyP?) Righard Colfer, M.D. Havre de Grace, Mar 
23a. BURIAL, CREMATION, 


REMOVAL (Specify) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
_Buria 5fai/ | Mt. Calvary A.M.E.Cemetery, Aberdeen, Md. 


li Maw rele y eerwen as: FO" yay 21 Woo] Pome ag 


ector, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior te burial 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
dir 


VR AL5 (4) 
15M 4-64 \ 


& 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


at 


\ “y MARYLAND STATE DEPARTMENT OF HEALTH 
Y, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mS S ca 
ei 08485 CERTIFICATE OF DEATH 
2e3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
abd 8. COUNTY a STATE b. ogi 
2738 “Hart ord MARYLAND Maryland arford 
Rs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR = (If outside corporate limits, write RURAL and give nearest town) 
= EL write RURAL and give nearest town) 
= 3 R.D. 1 Aberdeen XR.De#l_ Aberdeen 
hor d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS e. IS RESIOENCE 
2st ON A FARM? 
eae Box £97 287 | Box 287 ves[]_no fel 
23> 5 eae First Middle Last 4. pale Month 196s Year 
e8e (Type or print) Amy Greenland DEATH 19 
= aE 6. COLOR OR RACE |7, MARRIEO [_] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE Paste thoeh tee wot O98, EAR |IF UNGER 24 HRS. 
last birthday) ranthe Days | Hours | Min. 
_Bemale | Waite | wooweog] vor Tj bugust23, 186 ae | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Sarr (County & State, or foreign country) | 12. CITIZEN OF WHAT 
So during most of working life, even If retired) INDUSTRY COUNTRY? 
32 Homemaker | Harford Co. Mde aSsAe 
ian 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
pe Charles Waterman Alice Gilbert 
Ee; pea hes Oke raro BYBSJNUSARMEO FORCES? | = SOCIAL SECURITY NO. | 17. INFORMANT Address 
S= i, own) yes give war or dates of service] 
=e No None Otho G. Greenland R.D.#1 Aberdeen, Md 
= 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and We iS eee eae 
z2 PART |, DEATH WAS CAUSED BY: 
25 »IMMEOIATE CAUSE (a) eee v Ou A CAME ae * 
32 TG yf x 


ee QUE TO 
Conditions, If any, which ee SED Czas O10 


gave rise to Immediate 
cause (a), stating the QUE 3 
underlying cause last. (c). 


Fs] | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 119. WAS AUTOPSY 
= pe 

$ yes [_] NO 

= 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from , 193; t 
saw the deceased alive on. 1940, and that death occurred at__M, from the cduses and on the date stated above. 


Wa. ia DATE SIGNED 
> ATTENDING 5 
Be Dineoror [1] pave, CI 


a a" = q > ior 


25d. Saree (City, town or county) as 


BURIAL, esc | p DATE ps s 
REMOVAL _furial 


ae Me Churchville Presby Churchville, Meryla 
24, FUNERAL Purial cero DRESS ae REC'D BY REGISTRAR | 25b. GISTRAR’S SIG! erie 
Tarring a Abéhdeen, Maryland JUN 2 1965 recy al 


23a. 23c. NAME OF CEMETERY / CREMATORY 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
Xx 


director, page 3 should be detached for use as the bur 


c= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06486 CERTIFICATE OF DEATH j995% 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a 
Ve A a r aig STATE Lcd b, COUNTY Ae fra el 


b. CITY OR TOWN (if outside corporate) limits, | c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 6 J 
UR NIC Cm BSAAYS afles fle 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET ADDRE! 


2 f Bimal Lhsbtal I S14 Bellimowe Pike, 


@. IS RESIDENCE 
ON A FARM? 


ves(] nol® 
3. NAME OF First ; Da Yea 
NAME OF Crevers; ri Middle 4 Last 4, Pere Month iy i ats 
(ype or print) p ey WSF DEATH A q 196.5 
5. SEX 6. COLOR OR RACE | 7, MARRIED [F] NEVER MARRIED 8. DATE OF BIRTH Shree (yess IEUMDETE 2 YEAR IF UNDER 24 HRS, 
2 Sd y) [Months | Days | Hours | Min. 
wioowen] _oivorceo-} | Nov. W ABBY BO yrs. ie 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) RY COUNTRY? 
ere Le nce Veeck erse eS 


Th MOTHER'S MAIDEN NAME 
“Peltra Dirge don 

17. INFORMANT (CIR) ‘Address 
¢ Sit Gol Dke 


Mrs, Bertha L. Gathrih, “Ber gsi Zio 


=f TNTERVAL BETWEEN 
Py Colla, y . ONSET AND DEATH 
ne Be é eel Ot 
DUE-TO. j ’ 
Conditions, If any, which CeR#£L KH 


gave rise to Immediate 


DUE TO } > 
com Lie CVD +H CUD. » Yous, 


13. FATHER'S NAME 
LotViem Gi fet 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
AAI 1b-066 3 


& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
= eebaa ea hy 

$ —— ves [] noe 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nati Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [7] CAUSE OF-DEATH at ne 

© | (IF EITHER, NOTI ry MEDIC! EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLACE OF INJURY Home,farm,| 20f. (Clty or town) County) - _ (State) 

a Hour a.m. 5 while nite — factory, street, office bldg., etc.) - 

= ae ee 19 at HM eg ii ' = 


21. | certify that (I) (this hos; 19.25% that (I) (we) last 


saw the deceased alive o1 


22a. SIGNATURE E | ‘22b. 
mee Cie) wo, MEY Siro OL BED 2G /L 
22c. PHYSICIAN'S "4 _ 2 22d.- ADDRES: } / 7 | é } 
nie Cone ZA eLeo, Md tfc 2 Uk. 
23a. Ae aia 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQATION (City, town or county) (State) 
ee al Z May dt i cy Rerk ert nye pisroyed Chur Cen, | Fregtlall Ver Cord Gy: Mr pro: 
24. FUNERAL DIRECTOR ls oe Ca ik. 25a. REC'D BY T 185. be. Ln a URE os 
dl ¢ 0 Fin ale 3 
< SR Ora: Bed “Rei, We lnod, ALOLy. oared UN ik 1 é 


Dosh Qi Witton Cesta 


es! MARYLAND STATE DEPARTMENT OF HEALTH 
~ A) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, > ne 1 gorge 


of : 
3 gv) 6487 7 CERTIFICATE OF DEATH O99 58 
a 5M 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidenca before admission) 
s 3 Be a. STATE b. COUNTY 
3 a3 Ss Were Cord MARYLAND ™ ered Vher-Gord 
yer 28 b. CITY OR TOWN iif outide Sreemiss) c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (ifetitside corporate limits, write RURAL and give nesrast town) 
“ pat ‘ite an ae nearest town] 2 . 
~ = 32 Weure e Groce AMERTS =e Yel We 
ae 2 2 d. NAME OF aie OR INSTITUTION [if not in hospital, give street address) yd. STREET ADDRESS ye aa 
Sa 30% | 
32270| Qrevin _Nucsivy Wee 38 eask ae Bhredk: | wsZts0 
Bas 3 NAME OF First ~ Middle Se + DATE ore Month Day Year: 
zac Dypw sr pant ex | | om e SEATH 7 = 
in 
¥ Ab ra Gud foves Ss G 1968 


IF UNDER 24 HRS. 
Hours | Min. 


B. DATE OF BIRTH 9. AGE (In years 


} birthday) 
wipowen[] __vivorce [] Detanber |, \, \877 84 vin 
ipa USUAL OCCUPATION (Give kindof work |] 1Db. KIND OF BUSINESS OR INDUSTRY] 1, BIRTHPLACE ein & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

CVExsyyenao—tMebheats Qhurdk- Zeki gtera| Columbus  Olte Oks 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 7 de me 
Sehs Groves Srnemaa  Fighe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT G\Ce Address 
(Yas, no, or unkown) | (lfyasgivawarordatasofsarvice) 38 Best Crewing, sk. 
we delat, Mes: Maude » Groves _ “BEI Kir, Meslasd 2 A Zioly 


18. CAUSE OF DEATH [Eniar only one c TERVAL BETWEEN 
1 2 Z, “ 


IF UNDER 1 YEAR 


5. SEK 6. COLOR E17, MARRIED BR NEVER MARRIED [_] esi 
Mee ays 


Meve Vasile 


10a. USUAL OCCUPATION (Give kind of work 


inal 


16. SOCIAL SECURITY NO. 


2 “38-2164 


Then please remove 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


42 Xf DUE TO 


Conditions, if any, which {b). 


gava tisa to immadiata causa . ' 
{a}, stating tha underlying ( CUETO ( 
causa last, {c) 


PART I. @THER SIGNIFIC. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a)| 19. WAS AUTOPSY 
IT WAS UNDERLYING [], 


PERFORMED? 
ves [} NO 
CID 20b. DESCRIBE HOW INI CUR injury i Part Il of item 18.) — ; 

OR-ONTRIBUTING C1] CAUSE-OF DEA, eer nature of injury in Part 1 or Part Il of item 18.) 
(IF EITHER, NOTIFY M EXAMINGR) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) 
While Not factory, sire: idg., ate.) | —— 
at work work [_] 
" 4 Wes that (1) (we) last 
Bite rom ioe cauges ar fa on the date stafed above. 


2b. DATE 
STAFF 
DIRECTOR 2) prs. ee 
Bod, 


C 


Hour a.m, 
p.m. 


21. 1 certify thet (I) OB 
saw the deceased alive“on. 


22a. er 7 


MEDICAL CERTIFICATION 


2c. PHYSICIAI 
NAME tron P= > Ss ec 


23a. hea ‘eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION & town or county) 7 (Stata) 
REMOVAL (Specify) 
May 22,\46s- 


ea? ON Zfow Mnelboadisé ae Bouvleiw crews Wherferd Go, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25a, REC'D BY 251 ISTRAI 
cn Bre & Wiles | ill aC 
atl oT ge Bae ea any le 211965 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 
» 


director, page 3 should be detached for use as the burial-transit permit, 
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Deseph illite Feste— 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae LR! CERTIFICATE OF DEATH G9959 
S 228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
‘ight EAL! e; md a. STATE cd b, COUNTY 
5s 2738 ARE MARYLAND : Cees 
s Sas b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e BE 2 write RURAL and give neargst town) B: - Ws Toss 
2 £3 UR < Genoe.| (Ae: Ay iyeu! — Nor the es Taam 
e: zén d. NAME OF HOSPITAL OR INSTITUPAON (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2am, 5 
SEs//| Har Lad Memera/ Hsp. Baile 4 Read ves ZLaoC] 
5S Sst 3. pave First Midd Last 4, Bale Month Day Year 
3 
S82 (iype or print) MAR eg Hall | beara A 1% 19637 
in 5. SEX 6. COLOR OR RACE V7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH an 


© Je ina 
Sane t&/F FF yrs. 


TL. BIRTHPLACE (County & State, or foreign country) 


WesT Virgins A 


FUNDER 1 oak UNDER 24 HRS. 


| Days ) Hours Min. 


Femble| White | woowe [a vwvorceo-] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY, 


be executed with 
i 01 
na 


eo in’ 


» 


12. CITIZEN OF WHAT 
col i 


SA 


ysician 
lease 


14. MOTHER’S MAIDEN NAM 


a Beg c 

= SS ae ae ! oe ae 

= Bes iTzefl Ce&crt1A  Bovvos 

eens Op, WAS DECEASED FER U'S. ARMED FORCES? ['16. SOCIALSECURITYNO. | 17.” INFORMANT ‘Address 

s #25 + HO, OF; ar | of te)) 2. 5 ~ a“ 

eh et 233-081 996 \ any MMi cyans ~ Bay Witu Md, 

5.38 18. CAUSE DF DEATH [Enter only one cause_per line for (a), (b), and (c).] . INTERVAL eee 
Benes PART |. DEATH WAS CAUSED BY: S : ea 

BS UES yf ) 2] IMMEDIATE CAUSE (). 

fis Ba _ Z é 

S35 Sowa \ 

S28 DUE TO 

geo 55 Conditions, If any, which ) 

Ba Sao gave rise to Immediate 

ss 222 cause (a), stating tho ( DUE TO 

=e eee underlying cause last. © 

Bee oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 

no on 5 

e538 cls ves] nO 
2fsex = | 2da, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

Satvo §& | OR CONTRIBUTING (7 CAUSE OF D 

23822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

=o 288 3 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ae Toe a Hour a.m While Not While factory, street, office bidg., etc.) 

shsex |s p.m. 19___ Jat work] at work (C1 oe 

S2 3 £ 21. 1 certify that (I) (this hospital) ded the decease fro , 19. that (1) (we) last 
ESess saw the deceased alive pn. 19: and that deat occurred a(ZZ3°_M, from the causes and on the date stated abpve. 

e: fest 22a. SIGNATURE Kee TS 
Zfov ATTENDING MED. STAFF 

efahe M.D. _PHYS. pirector {] pays. C1 5 2 
zz z ae } 220. PENSIONS = 22d. ADDRESS 

= -2 ) = ~ 

Br Es Mele KR. TAYVLOR BISING SUM, Md. 

=zeres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coupty) 7 
o% GBG MOYAL (Specify) i BAS, 0 
ee BORIC Aglet Bay view Yeu "Pid, F%: 

24. FUNERAL DIRECTOR ; ADDRE: ‘25a. REC'D BY REG! 5 TRG 


f 
v a ; : 
as {ve as (y ( Ray t Paver a HIME: { wa rt 2 ona ot BAY 2 4 13 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


G9S60 _ 


1. PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssign) 


B=} 
iS 
5 
a. STATE b. COUNTY 
rs! Harford MARYLAND Maryland Baltimore 
2° b, CITY OR TOWN (if outside perponate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
"3 Aberdeen Proving Ground 2 hours Balti more Dz i 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
rails r . 
ae Kirk Army Hospital 3403 Grosshill Court ves] noGd 
3. ereeen First Middle Last 4. DEIE Month Day Year 
(Type or print) _(Infant female) HEMPTON DEATH May 158 65 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) | Months | Days | Hours | Min. 
Female Caue | _wioowen py/a pvorceo}| 15 May 65 fae 2 
10a. USUAL OCCUPATION fake kind of workdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
N/A N/A Harford Maryland Use anh. 


13, FATHER’S NAME 
Richard Peter Hempton 


14. MOTHER’S MAIDEN NAME 
Edna Louise Wagner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give yar or dates of service) 
N/a WA N/A Father Same as above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Gross prematurity 21 


4 __ IMMEDIATE CAUSE (2) 
77£X 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 


I or attending physician. 
rtificate has been signed by the attending physician and completely filled in by the funeral 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ee Mae ay 
i ee 
ols yes[] No 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
oo | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am factory, street, office bidg., etc.) 
a eee While Not While 
= p.m. 19 at work] at work oO 


21. ! certify that (I) (this hospital) attended the eo 
saw the deceased alive on__L0 May _i905 


22a, SIG! RE 


from_L5 May 


and that death occurred at 


15 May , 19.65, that (1) (we) last 


; trom the causes and on the date stated above. 
22b. DATE SIGNED 


ee } oA NS Bintctor (] pave. CE 15 May 65 
22¢, NAME Clvpes bee 22d. ADDRESS 
! PYTHOMAS FRAHER, M.D. KAH, APG, MD. 


23a. BURIAL, CREMATION, | 


REMOVAL (Specify) 


ay 1 
Cl, alien te 


> Perryville Md 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Post Cemetery _ 


eee di Md 
ADDRESS ‘25a. REC'D BY ergeens. EGIS R'S SIGNATURE 
J SMAY 25-1965 | fOCerees Parse 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hos: 


TO FUNERAL DIRECTOR: After this ce! 


23d. LOCATION (City, town or county) (State) 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


VR A15 (4) 
15M 4-64 


S 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 \ 3 6 i 
Ttem 2 ¢iim G564 5 ah mh J 
& PLAceer DEATH 2. USUAL RESIDENCE (Whare daceased livad, If Institution: Rasidence before ae 
a. a, STATE b. COUNTY 
HAR Fo) MARYLAND | “Ud HAR Fer O 
b. CITY OR TOWN (if outsida corporaie limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN ws outside eorporeja limits, write RURAL and give nearest town) 
write RURAL and give s1 town) tele 


HHAy ee OF FRAC E 2 hes, KAAS REMEDIES soerdeen 
d. NAME OF HOSPITAL OR INSTITUTION ie not in hospital, giva streat address) da. BY. Ahad e. IS RESIDENCE 
evin fe RAYE. ct a oe dh 


ON A FARM? 
ME OF First Middla P36 iL n Day Year 


ves [_] NO fe] 
DECERSED, Ze uc LE. i DEATH " May 965 
AGE (In ybars 


rey 


gietely filled in by the fun, 


na lM EE waver 10. LLG £8. IGS, that (I) (we) last 

ive on....... ert s Ke BL nd that death occurred Ree “AM, from the causes a on the date stated above. 

ee saat” ATTENDING STAFF 728 NED 
mb, | PHYS. at DIRECTOR O pxys. [1] sy, Voller 


aby 
22c. PHYSI ra 
% cae (Type) Sg. Pigs o 


23a. BURIAL, CREMATION, Way DATE THEREOF pi NAME OF CEMETERY ORsCREMATORY 23d. LOCATION bp town or county) (State) 


LET Vighe. NLM Bese. Ar. Avon. 


5 eo & COLOR OR RACE/, marnieD [-] NEVER MARRIED [-] | & DATE oe C44 4 Ac de F oes TF UNDER Me 
a ‘ Months) Days | Hours in. 
reg a EMALE. We) ie wipoweD pg pivorceo [_] ght AA aga gym | 
a = 8 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE/(County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
#8 ° done durjng most of working lite, WE, if retired) Y 
= ya) 2 A 
See Vy hen ca ew De EXIZO A 
o Qe 13, FATHER’S NAME 4, MOTHER'S MAIDEN NAMI 
oes 
£3 
gay CrHARmes Fee Feit oO e 
g 2 ‘s 15. WAS. ata 1G IN UL: Sonal wae af YOCIAL SECURITY NO.| 17, eos 38 a se ie Ave 
HZ | (res, no, or unkown) | ii'yasgivawarerdatasofsarvice) iy Le ; Tt ” % MATHEWS # 
= 
oo Q LEY ABEROE FEAL hs 
2. = = 3 AB ERDOEF is 
ers 5 18. CAUSE OF DEATH [Entar only ona cause par lina for and (c).} RVAL BETWEEN 
SBE. PART |. DEATH WAS CAUSED BY; 2 J ONSET AND DEAT 
Bas ; m4 = Mees, 4 
gy ae hen cause (3) Af COUT “OL Me p/ARY SIAM A 
£ee2& a 
aed DUE TO Z, 
a’og § 
Sete Conditions, if any, which () CHREA Be] CARI/AC FAILURE: _\AL ATS 
e B85 gave rise to immadiata causa ere 
Ee {a}, stating the underlying 4, cel j Ye 
eo wART PROS CLEAR OebtattSedcipe | YRARS 
fis 2 a FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Was aU ey 
B8ye0 /e — 
ee fale yes [] NO [=4 
EBs le = 
2 8 5 = | 20a. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 1B.) 
Ou & | OR CONTRIBUTING (CAUSE OF DEATH 
fic 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO — —$ $$$ 
f Ss 2 3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20¢e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
2 = 3 a GUE (aah Whila __Not While factory, stree!, offica bldg., atc.) | 
8 ue o at work [_] at work { 
‘3 
2 
3 
> 
a 
é 
st 
$ 
é 
€ 
$ 


director, page 3 should be deiedhed for use as the burial: 


be filed with the State Dept. 


ey a 
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“a 
5 
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st 
nN 
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= 
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o 
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= 
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fe} 
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WR AIS (: \ 
20M 2) 


TO FUNERAL DIRECTOR 


li, Me AAR FoR Uf EnoRIA WtARFRO 


24 FU TOR’S Kay RESS Hw REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
-: Were de ¢ Monit 12.1965 Flags 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
ificate has been signed by the attending physician 


uy 
director, page 3 should be detached for use as the burial-transit permit. Then 


1 oie MARYLAND STATE DEPARTMENT OF HEALTH 
M \ 06492. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. ya iis 

ro CERTIFICATE OF DEATH J62 

25 1, PLACE 4 ers 2. USUAL RESIDENCE TY lived, If institution: Residence before admission) 
= a. STATE b, COUNTY 

2 rt he OK df. MARYLAND (aKlor 

Sas b. CITY OR TOWN (If outside coi rae limits, c. LENGTH OF STAY IN 1b jc CITY OR TOWN (If outside corporate Lmits, write {fe RAL and give nearest town, 
Bs 2 write RURAL me glye ne: P town) 

= .8 ‘7 AVE (oes Ze. , ae a ce 

~~ ne iSPI AL OR_INSTLTUTION (lf not In hospital, give street address) / STREET ADDRESS 8 ou eta 
ean _) — / we 6 

8s // L/0 ZODLEL res 

sS SS . NAME OF / jee. Py Last 4. DATE Month Day Year 

a DEC D — 

ee Che oF print) Gib. Wigs HHINE. k J Bear 4), i 365 


lease 


= 
S65 
B28 
fae 
E25 
ase 
om oD 
Zz? 
avs 
2 
gee 
so 
Ese 
=z2o 
a 

=e 
S53 Be 
Eis oa 
= @ 
Lb oo 
Sy 2ez 
SS5s5 
£m 

ce = 2 
oe ota 
- ,— N 
vr AIS (a) S 


15M 4-64 


Se 


and in’ 


d with the State Dept. of Health prior to burial, cremation, or removal, 


Bye 6. COLOR Bad ee 8. ee OF BIRTH | ist in nays IFUNDER 1 YEAR |IF UNDER 24HRS. 
es ka ay)! Months | Days | Hors | Min. 
7, Te wipoweD [-] pivorceD{]] > 5 6S. : 2 | 
ja. USUAL OCCUPATION (Give kind [a 10b. KIND OF BUSINESS OR vs BIRTHPLACE (County & State, or foreign Country) 
during most of working life, even If retired) INDUSTRY 


see Sette yy, A, A 
13. FATHER’S NAME 


, LA LéRo Hy Sor ek 2] i. Maeg © ay vr We ie 


12. CITIZEN OF WHAT 
TRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES; 16. SOCIALSECURITY NO. | 17. ISFORMANT Address 
(Yes, no, oF ea If yes give war or dates of service) 
None Father same as 2 c&d 
18. eax OF DEATH [Enter only one cause per line for (a), (b), and or 7 Qe ee 
PART |. DEATH WAS CAUSED BY: 71 
> eg = IMMEDIATE chUSE GAL be BD dle verealchn. ; 
7 
ak. DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


& | Parti. ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. WAS AUTOPSY 
2 y f jae - PERFORMED? 
olf Tusa | ra, Qtr th V bora vesC] no [4 

= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE ae INJURY Oe ne: (Enter nature of Injury In Part (or Part I! of Item 18.) 
6 | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, Farm] 20% (City or town) County) (State) 
o Hour a.m. factory, street, office bidg., etc.) 
a While Not While 
= p.m. at work at work Ol 

21. | certify that (I) (this hospital) attended the deceased from___ Fe emi |___, that (I) (we) last 


saw the deceased alive pn___________19__, and that death occurred at: 73 00, silftne causes ry on Sie above. 
j@NeD 
vi) 


2a, SIGNATURE : 200. 
ATTENDING ED. STAFF 
bees M.D. PHYS. pirector [| Pays. (1) 


22c. PHYSICI 22d. ADDRESS 
| Mwe (yee) FJ. Hatem M.D. | Havre de Grace, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


newove peed” | 5/6/65 Harford Memorial Gardens Aberdeen, Maryland 


TarriXg''funeral per MAY 7 1985 fotendeg TURE 
Vibe Wie eecha .Aberdeen, Maryland pate MAY ¢ ay, 7d 


rtificate be executed withi g hours after death. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
SAS) N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PBRXEAND 


= CERTIFICATE OF DEATH ag 
fs 
225 1. PLACE DF es H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence b “ae 
Se pp iy a. STATE AY ‘ol b. COUNTY 
258 a MARYLAND Col 
at od b. CITY OR TOWN (If outside cor; iporats, limits, a ey) OF a IN 1b || ¢. CITY is (if ow np corporate wes write RURAL and give cae town) 
a ee write RURAL and give neares' 4 or 
ee Avre_ Ge (o/AC CAys 4x o7xd 
pia d. NAME,OF HOSPITAL OR INSTITUTION (If not In acd ve we? ‘addfess) = ae 8 is RESIDENCE 
Zar. . (ls. VE 
e827) |HAarford Mearerin! iy fal ye) 26 ves] no] 
aoe 3. NAME OF First le i— Da Year 
Bae DECEASED , if Ue is e 
esg (Type or print) VAM 5 x, dick ? 7/2 196 
8 5. SEX 6. COLOR OR RACE | 7, marRiED [-] NEVER MARRIED[]| 8 DATE OF BIRTH ae AGE (In yea IFUNDER 1 YEAR IF UNDER 24 HRS. 
a last birthday?! Months | Days | Hours | Min. 
See. hr WIDOWED vivorceo Dec. 14,1889 yrs. 
e™S fener elem (Give kind of workdone| 10b. KIND DF BUSINESS OR ‘Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
B35 during most of working life, even If retlred) INDUSTRY col 
B85 Housewife Lastest easistentinehes asnaetatied Pennae 
2 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be John Diener Sophie (unknown) 
Eas 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E (Yes, no, or unkown) |(Ifyes give war or dates of service) ‘ 

No --4-----~----- | Unknown Mr. Francis A. S@evens, Oxford, Pa. 


18. CAUSE OF DEATH [Enter only one puseeey ine for (a), ), and (¢).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Zo) aia 1) Ten 
. L | IMMEDIATE CAUSE WC. or 


oO 
8 

3 5 
= 2¢5 
§ Sse 
so 208 
2 x8 
2.> 
=S5e8 
S's o7_ uy Lies 
$3 Sas 4 “al TO 
S2e55 Conditions, If any, which 
fa a 
By = gave rise to Immediate 
cs 324 cause (a), stating the DUE ie 
=5 noe underlying cause last, 
Specs Fs TC OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVERINPART (2) [19. WAS. AUTOPSY 
o o2os = uj 
be ges Ol8 EVA | ee rs} OK] 
ZS Sez & | 202, ACCIDENT WAS UNDERLYNGT] "7 208. DESCRIBE How AUJURY OCCURRED. (Enter nature of infury in Pa { or Park of Item 18.) 
=a tvs fj | OR CONTRIBUTING [] CAUSE OF DEATH 
£26 ¢s2 rT) 7 
32 2 z 2 & | (EITHER, NOTIFY MEDICAL EXAMINER) 
Bees & | 20e. Tie OF IMIURY Month, Day, Year | 20d. TNIURY OCCURRED [20e, PLAGE OF INJURY Home,farm) 20f. (City or town) (County) ‘Gtate) 
as Tee 5 Hour am. Wit Not Wile factory, street, office bldg., etc.) 
[ Fey 228 = .m. 19 at work{_] at work | 
Be ae ry 21. | certify that (1) ven LAY de hospitaj) attended the a - fro , 19 to. 19.5, that (1) (we) last 

= = 
Exess saw =m deceased alive may ee oS _, and that death occurred a Sam, from the €auses and on the date stated above. 

eo: ©ons 22a. , SIGNA | 22b. DATE SIGNE! 
es = ATTENDING MED. STAFF ~ 
Stas ee PHYS. TX pirector []_pxys. [} Cw 
Ee ae } 4 Ze. THYSICIAN'S 22d. ADDR 
a. G55 William R. Brendle,.M.D. | Havre de 
zrenhes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
e* e” 7) REMOVAL (Specify) Fe - a fe oun: ty, 
rnwoo Ceme te ry 
OS ADDRES ELA oka 
VR A15 (4) 
uals Perryville ,MaloaMAY 17 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within $ hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s4Jvi |__06493 CERTIFICATE OF DEATH 09 
2 s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 
ere a. COUNTY a. STATE, » BeCOUNTY QQ 4] 
£ye Harford MARYLAND Maryland eci 
bee b. inte RAL and gue nears eeuaslimte; ¢. LENGTH DF STAY IN 1b || c. CITY ey oe (If outside corporate limits, — ‘end give nearest town) 
= H avre De Vrace Rising Sun oy Pa A aval 
zg oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS a Pa eee ds 
=o f . : 
EREGO Bevins Nursing Home ves] nol 
3§ 3. NAME DF First Middle Last 4. DATE Month Day Year 
sa DECEASED ‘ OF 
e5 (Type or print) Anna Quigley Johnson | pbeatH §=May 7 1905 
Se 3, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[] | & OATE OF BIRTH 3. AGE (in years [IFUNOER 1 YEAR|IF UNDER 24 HRS. 
x 8 ni birthday) Months | Days | Hours | Min. 

Ee femaie | white wiooweo fy —_ivorcen{-] | 3/23/1877 ce | 

isl 10a. USUAL OCCUPATION fre kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 

Ss during most of working life, even If retired) INOUSTRY COUNTRY? 

s Housewife Own H ome Bart, Pa. Ure Az 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Charles Quigley Katherine Ritz 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No None E.F.Johnson Rising Sun, Md. 
18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and (c).1 e. Beta Been 
PART I. DEAT AS CURED BY (ay CEL CE Zee oye Hes! 


Hf ue 2 \ | Wa Few 
Conditions, If G. which se : Fore Bae é eZ cas See a ros : 


gave rise to Immediate 


cause (a), stating the DUE TO % 2 ag 
underlying cause last. () Dothan d © ES ae Se Creed tl eas ve S2-s 


ficate has been signed by the attending physjefan 


i 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ————ee 
ols yes[] NOT] 

i 

& | 208, ACCTOENT WAS UNDERLYING [7 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 209. (City or town) County) Gtate) 

a Hour a.m. factory, street, office bidg., etc.) 

8 -M. While — Not While 

= p.m, 19 at work] at work C1] 
21. | certify that (I) (this hospital) aftended the deceased frome - /2 19. ¥S, tL S= "7 __, 19S that (I) (we) last 
saw the deceased alive of 2 19. and that death pccurred a/L gM, from the causes and on the date stated above. 


Z ; 225. OATE SIGNEO 
ATTENDIN ED. STAFF S — 
foe we vp. SARE Moron C1 SNE ol Soe me 


. PRYSICIAN’S 22d. AQORESS 
! Neg ae Port Deposit, Md. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
burta iis | 5/10/65 | Brookview Rising Sun Md. 
NN eas DIRECTGR ADDRESS « i REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vas (a) pyre Jif - le Rising Sun, MB way 11 (Chicrrbrg eco 


The law requires that the death certificate be executed within 24 hours ai 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i MpRieene 


fter death. 


06494 CERTIFICATE OF DEATH 
EM u 
fe 
22 xo ne lige a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
MEP ies a. COUN a se b, COUNTY |. 
275 Harford MARYLAND aryland Harford 
ba a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Pow write RURAL and give nearest town) 
eas mi) 
Are Forest Hill 61 yrs. _X Forest Hill 
er. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. IS RESIDENCE 
Son % J ON-A FARM? 
238 
Ese x / dJarrettsville Road jeo no] 
Bes 
er 5 
Was 3. NAME OF First Middle Last 4 DATE Month we 
27 BOER ie alt 
Gyre or print) Tehama Frances Wilson Johnson Dear 
5. SEX 6. COLOR OR RAGE |7, MaRRIED Fg] NEVER MARRIED [} | 8 DATE OF BIRTH 5. mein ears — 
2 last birthday) oT" Days | Hours pReere rr Min. 
ase Female White WIDOWED ["] pivorceDT Jidug. 23, 1896] 68 ys. 
cls 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLAGE (County & State, or foreign country) | 12. baal OF WHAT 
™=oaTD 7 
3 2 Z during most of working life, even If retired) INDUSTRY s 
Ges = Housewife Home shawsville, Maryland U m SA * 
Bc 5 14. MOTHER'S MAIDEN NAME 
acS 
So ? : F ae . 
BES Benjamin Franklin Wilson Cora Louise Prout 
Ss 1. WAS DECEASED EVERINU-S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
See (Yes, me unkown) |(Ifyes give war or dates of: ar 2h3- -18- 6440 Ra. a Joh P 
ee Q --- aymon ohnson orest Hill, Mds 
ss . 
£2 18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: 
E588 yf IMMEDIATE CAUSE (a)__C Sudden _ 
o or LA 
2 Sse densi DUE To 
Soe ieee ae) 
Epa cause (a), stating the { DUE TO H 
eS underlying cause last. (c) . 
= = Rolly MS 
£eoc 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
23s yo 
Sa-s O]S ves [] No &] 
— 852 2 x] 
z= ae = 20a, ACCIDENT WAS UNDERLYING F)_ ] 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
282.; © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= vss 2 
@2eea = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,) 2Of. (Clty or town) (County) (State) 
oD 
BSS 5 Hour a.m. while Not While factory, street, office bidg., etc.) 
SESS = .m, 19 at work[_]_at work 
<= 
B22 21. | certify that (1) (this hospital) attended the deceased fronflaph. yy _, 19.61, to May 2) _, 19.65,, that (1) dam last 
sg Sez saw the deceased alive on. 19.65 __, and that death occurred at’7200/,, from the causes and on the date stated above. 
268 Tan ey 22. DATE SIGNED 
ox 
ZEey ATTENDING MED. STAFF 
Same / Lt \ Qi R. ALi splot mp. PHys.(X)_pirector C] pays. C | May 15, 1965 
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=b%5 2 No --- 220-18-5471 Mrs. Agatha HB. Kean Fall 
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asssp 23a. Renny eee | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
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=°.2 22 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
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e: SOF 22a. SIGNATURE VANE +, 7 cara g4n Ex 22b. DATE SIGNED 
ot ‘ fs mo. pHYs, C1} _pirector [1] pxys. (C} 
Beige 2c. PHYSICIAN'S 22d. ADDRESS 
Ee Sse NAME (Type) 
$2533 
=Zzeres 23a, BURIAL, CREMATION, ss ay er gsd 23¢, in OF GEMETERY OR CREMATORY 
et Bs y.. EMOVAL (Specify) harks z) 


25a. REC'D BY REGISTRAR 


OMAY 19 1965 


VR AI5 (4) \ 


15M 4-64 


pk 0 Oe ke Huredbibltnd 


Sat 
a 


i 
SY 


e 


, 2, and 3 to the 


: This certificate should be executed within 24 hours after death. If any delay 


MINER: 
lease execute the certificate, writing the word “pendi 


TO DEPUTY ME 


\ 


wo 
—— 


”' in pencil in Item 18, Give Pages 1 


10 


B 


ffice along with form PM3. Page 5 may be 


director. 


Page 4 should be forwarded to the Chief Medica! Examiner's 0} 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


pages 


> 
= 
s 
= 
2 
2 
Ss 
5 
& 
s 
= 
- 
Ss 
= 
2 
B 
i=} 
S 
2 
S 
Ss 
i 
5 
a 
=] 
ie 
2 
ie 
a 
a 
Ss 
& 
& 
3 
= 
s 
= 
= 
ra 
3 
3s 
2 
= 
5 
ee 
= 
os 
BY 
ae 
S 


VR AISME ( 
5M 


Ve: 


{ 
t 


2) 
} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06500 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gc 


1, PLACE OF DEATH 
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ay 


orate limits, | ¢. LENGTH OF STAY IN 1b 
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‘8. IS RESIDENCE 
ON A FARM? 


vest no) 


3. NAME OF First iddie L Lest 4. DATE Month Day Year 
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PART |. DEATH WAS CAUSED BY: A = a V ONSET AND DEATH 
: IMMEDIATE CAUSE (ay: (ined Bl ee 
ra } 4 
Fact DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19, a 
ves] no.) 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) i 

PRIMARY [) or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far: 20f. (City or town) (County) (State) 


factory, street, office bidg., et 


Hour 


While Not While 
et work et work 


21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [>| fx], Inquiry [¥], and in my opinion 
death resulted from: Natural causes [34, Accident [_], Suicide [_], Homicide [_], Undetermined manger ay 


CHIEF MEDICAL EXAMINER [_] A“ 
ACTUAL (We 22. ‘pate wee 
SIGNATUR| 4 M.p, ASSISTANT MEDICAL EXAMINER [_] 


2 DEPUTY MEDICAL EXAMINER 
NAME (Ty6) = € ma) Gd t Fe LA e) =] se (Street, city, town, tO a=), cc a 
tate) 


23a. fasta esi | 23d. DATE THEREOF | 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
(‘Speci 
RIAL May LA NAGS v KBERNACLE Wares oR , Ms. 
28\ FUNERAL DIRECTOR ADDRESS ra ig BY REGISTRAR 


pam "18 1965 


2a, Ayeising Ss Ney 


vedarme, “Deut A Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8502 CERTIFICATE OF DEATH 09972 


= 


S A f\ — — 
a B 1 pyr te DEATH 2. USUAL RESIDENCE (Where de id lived, If aN Residence before admission} 
5 a 

me eee a. STATE Hs COUNTY 

2 gene * YL aXe S Qo MARYLAND || _ ae Kaen ky 

2 +28 BE CHIR TOWN feamids Sportal c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If NC jorporate limits, write * ae ane nearew town) 

~~ BOD write and give nearest town! 

Wags hee Mee ee (GQ mouths | > Be BW 

£ Bos d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jee STREET ADDRESS = Bein a IS RESIDENCE 

FST Sp = 

= S890 Seevia Nyass Yormes |e Praia Fenaitu & Sheer ves L] No [3 

Bue Sn | 3. NAME OF “N ‘ = 7. DATE Se Year 

3 aeN DECEASED 

8 Fac DEATH a\ 19 (Res 
g 9. AGE (In MA IF aoe AR] IF UNDER 24 HRS. 


a tn 


aes es Days 


Hours bee, Min. 


OF 
(Type or print) ae Lee =a) 
5. SEX “COLOR OR RACE) 7, anieo [] XM. MARRIED a F DANE OF UR 
€ oe wiDoweD [x]__ivorcto [] ATL lo 
NW 


10a. USUAL OCCUPATION (Give kind of 1Db. KIND OF BUSINESS OR a BIRT! mem (County & State, or = ean 


done during most of working life, even if retired) Vreuseason, C. ee fa re ~ roi 


42, CITIZEN OF WHAT COUNTRY? 
ose be 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME. - 


D. 
he-wh ASN ANS Le mS oo iv Os Weeeesery - 
15. WAS DECEASED EVER IN U.S. A D FORCES? }i6. SOCIAL SECURITY NO.| 17. INFORMAN' Gers) Address 


{Yes, no, or unkown) | (Ifyes givewer ordatesofsarvice) . 
et | ae a ae 44-612) Me, Cl Aes Lo tntchan pe Roel Os wae a samiaey 


te has been signed by the attending physi: 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


é 18. CAUSE OF DEATH Eee only one cau: >for (a), (ply and (e). a 

3 PART |. DEATH WAS CAUSED BY; La 

rd IMMEDIATE CAUSE (a)__\ 

= x 

a Ife 30 DUE TO ole Tw 

a 

= Conditions, if any, which (b) Pe ai i ky bea 

2 gave rise to immediate cause + 6 

2 {a), stating tha undarlying meal SL Lear 

he couse last. te) 

cS % 7 | OTHER S{GNIFJEANT ny) NS CONTRIBUTING TO DEATH BUT NOLRELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN/PART 1(a)/ 19. WAS AUTOPSY 
5 OMS owe ath. =the : Two b 

3 

5 te adsebsld @ lordmee ves []_ no by 
S| ie. i. WAB] UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entenature of injury in Part | or Part Il of item 1B.) 5 
& | on CONTRIBUTING 
3S | (F EITHER, EBICAL EKAMINER) 
3 2 = mee 
$ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tate) 
= Heutatesne While Not While— factory, street, office bldg-, etc.) | “a 
2 ae 19 at work work oe 


21. E certify that (I) (this ho: 
saw the deceased alive .on.... 


ew, 
22a, SIGNATURE 


22c. PHYSICIAN’ = 
NAME (Type) 


Sea te 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

Buctel len HyAIES | SPEsubly Eptstagal Church Gem. 
INERAL DIRECTOR'S SIGNATURE 2. Ud. Wee pAQVs xz us Wires pa 25a. REC'D BY “egret 

Se Aibte S “Sei We, RRA mio MAY 24 1965 


Doesegh LAWtam Foster 


ne R that (1) (we) last 


ended the d Bacenetcti exe Se : 
wri} Mee lock and that death sf aesitas = gf from the causes Sion on ef fe sfated above. 
me TENDIN' STAFF 22. BGNED 
aml 
ae " DIRECTOR Os. 2 Ea ae 
— = Qh 
L, ‘: > 
L Q, | 


23d. LOCATION (City, town or =o (State) 


Receyen ene ken Coed Con OV Heeod 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
8 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4h. 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
assis: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


oh 


21. [ certify that (1) (this hospital) attended the de d from_J Une sale 


pase 
saw the deceased alive onApril 20 196) and that death occurred atl. 
SIGNATURE 


to. ey) , that (1) deve) last 
rom the causes and on the date stated above. 


22a. 22b. DATE SIGNED 


wo, Sve SX) Bintoror C1 Pave. olay 11, 1965 
“22d. ADDRESS 


_____ Forest Hill, Md, 


23a, BURIAL, tect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
i Maryland 


22c, PHYSICIAN’S 
NAME (Type) 


( ¢ 
es CERTIFICATE OF DEATH 0Y973 
Ns 
o 22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sc Se Ns a. COUNTY a. STF b. COUNTY 
5 278 Harford MARYLAND aryland Harford 
ce see b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
2 BE 2 F write RURAL and give nearest town) os = é: pe 
gs 8 (Rural) White Hall 52 yrs. 1 (Rural) White Hall 
| gin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Eee 
2an . 
~ S85 x Carico Lane yes) nol) 
s 3. NAME OF First Middle Last 4. DATE Month Day Year 
E DECEASED : , “ Lad 
a 4 (ypeorprnt) Oliver . Winfield Preston DEATH Hay 19 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In Years | IF UNDER 1 YEAR|IF UNDER Z4 HRS. 
g 8 gs : 7. MARRIED ['¥j NEVER MARRIED ["] | RE fin years Seo ee ae as: 
2 555 Male White Wwipowep [7] __—bworceDT | Feb, 21, 1881 | 84 _ yrs. 
5 es Toa. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
<3 3 22 during most of working life, even If retired) INDUSTRY , COUNTRY? 
2 2s Farmer en. farming Jarrettsville, Md. U.S.A. 
3 £2 ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= S z 4 _ 
% Bes Charles R. Preston Priscilla Hildt 
ogo 6 2 
Omens 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Eh Ss (Yes, no, or unkown) | (Ifyesgive war or dates of service) 
B Ss¢ No --- 214-36-8848 |Mrs. Della A. Preston White Hall ,Md. 
as £38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pith og ReMi 
5. Bes PART 1. DEATH WAS CAUSED BY: 30. Min. 
BEeES Fs IMMEDIATE CAUSE (a) 30 
53 bss Yoo} DUE To 
sea 55 Conditions, If any, which (b) 
S wo Sc 5 gave rise to Immediate 
Sf Sse cause (a), stating the DUE TO 
=5 g we é underlying cause last. (c) 
BRe,° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOFSY 
eo. 235 — PERFORMED? 
e5sacs o[s| - ves[] No[ 
2s = = = | 20a, ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
<athu0o f | OR CONTRIBUTING [-] CAUSE OF DEATH 
Bg o2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2] 
Zo 283 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
RS TS oe 5 Hour a.m. while Not While factory, street, office bldg., etc.) 
sz 2 2 = m 19 at work at work 
Sux 
Z2e38 
ESkos 
O28: 
on 2 
as ‘= 
EES oS 
at z 
og Ss 
= Ss 
& 2 
= ca 


director, page 3 should be detached for use a: 


TO FUNERAL DIRECTOR 


REMOVAL (Specify) 


Buria 5/13/1965 |Bel Air Mem. Gardens 


"D ay Rese 
Carlee € Sect fusretionile, ad | MN TSS 


YR A15 (4) ° 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


gava rise to immadiata cause 
(a), stating tha undarlying DUE TO 
cause last. {e) 


4M CERTIFICATE OF DEATH G99 74 
5 3 - 
= 2% + PLACE OF DEATE 2. USUAL RESIDENCE (Whare dacaased fived, If institution: Residence befora admission) 
y ae paseo, 2. STATE 4 b. COUNTY. i 
B 2c Harford MARYLAND || irginia_ Harrison. 
£ ae g b. CITY OR TOWN {if outside corporala limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
~~ BSs write RURAL and give nearest town) * 
os £52 Rural Fallston 8 months | _ Clarksburg ioe 
te a® d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) d. STREET ADDRESS e. Seen 
Bu 
2 VY | 
,3 A Betha: Aeree. ee Dy as f ; __| ves [] no J 
- Ss on 3. NAMEOF ae First Middle Last 4. DATE Month ‘Day —-‘Yaar 
Zz 2 DECEASED OF "4 
: : Myesrri) ss Gravee “ih emose > a DEATH Ce . g | m2 6s 
SEX 6. COLOR OR RACE|7. ARRIED |] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yaers IF UNDER 1 YEAR| IF 24 HRS. 
3 " . O O Jast birthday) gaat Days | Hours | Min. 
© oS Female White wow [X pivorceo[]| Jam. 15, 1894 71. 
2 g Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
= o dona during ree ‘of working lifa, evan if retirad) a \ 
5 = Praetieal nurse _ Nursing _West Moorland Co. Pa. U.S@A. 
~ ec 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Robert B. Gordon Janet Hill . 
© 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. te 17. INFORMANT Address 
= (Yes, no, or unkown) | (Hyesg) ee 
4 No --- [xr Edward Marshall  Tuekerton, N.J._ 
= 18. CAUSE OF DEATH [Enter only ona causa Ve for (a), (b), and (e).) | INTERVAR BEFW Fen — 
$ PART |. DEATH WAS CAUSED 8Y; i ' ’ Al 
4 e IMMEDIATE CAUSE (a) CA POW & Hy pe Rilensi1 Ve Cadre vase 3a. = 
= “IF SA DUE TO Disease. 
a Conditions, it any, which (b)_ 
2 
= 


‘CTOR: After this certificate has been signed by the attending physician and compl 


be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


Fe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
rf 9 
o Dis yes [-] No [~ 
a u ae 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW rene OCCHRED. rile me 3 eS yry in Part I or Part Il of j 
i E | OR CONTRIBUTING Lj CAUSE OF DEATH [AO yw y+ Sts ED, (Ct 
a G [UF EITHER, NOTIFY MEDICAL EXAMINER) purwy - B sign carteyrbaty 
4 % [20c. TIME OF INJURY Monih, Day, Year | 20d. INJURY OCCURRED | 20e. FLACE OF INJUI i che = ~20F. (City er town) (County) {Stata} 
a a otro ma While Not Whila factory, street, office bldg., etc.) | 
A 2 ital 19 at work [_] at work [_] i 
2, I certify that (I) (this hospital) attended the deceased from......R 2m Qe 19. Cag ons, ye » 19.....2, that (Q. (we) last 
= saw the deceased alive on.. saan bon 19.680. .. and that death occurred a G2aM, from the causes and on the date stated above. 


22a. SIGNATURE rye ArTENoMG 22b. DATE 
#. (Betas. ie DIRECTOR [el PHYS. 77 


22c, PHYSICIAN’S 22d. ADDRESS 


ud 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ag ’ 
Eee | a Isabel He MeClinton > fie yey UR. Re. 7 K tog st El df 
gee aR Tele ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ee or count 
o%0 Suria 6/3/1965 | Bridgeport Bridgeport eves 
Gs VR AIS (4) RAL DIRECTOR’S SIGNATURI ADDRESS 25a. REC'D BY REGISTRAR a peal ser 'S SIGNATURE 
ant | Levetbea) E ESL fesscllarlle, ted ooNWN_A N65 {7 olin Jape 
72S 


Pages 1 and 2 - 


, Within 72 hours after death, 


pletely filled in by the funeral 
bon papers. 


ed by the attending physician and 


-transit permit. Then please rel 


gn 


director, page 3 should be detached for use as the burial 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL q ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


=] 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
XN 


Vz 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 CERTIFICATE OF DEATH UY975 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY - 
Harford MARYLAND Maryland Harford 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
RURAL -- Edgewood Edgewood 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a. Lees Ge 


| 311 Flying Point Road vestalang 
3. NAME OF First Middle Tast 4. DATE Month Day Year 
DECEASED OF i 
(Type or print) Charles L Ryan LIT DEATH May 2h 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [2] | © DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24HRS, 
last birthday) | Months | Dé Hi Min. 
male White WIDOWED [-] vivorceo[]| July 26,1957 eau 4 oa ican ‘3 
10a, USUAL OCCUPATION (Give Kind ofworkdone| 10b. KIND OF BUSINESS OR yu. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT 
apringamost of working Ite, even If retired) INDUSTRY COUNTRY? 
School Balto. Md. 
13, FATHER'S NAME R I 14, MOTHER'S MAIDEN NAME 
ay: 
Chetles L/ Ryan Jr. Macy Rs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO, 
(Yes, no, or unkown) ine ive war or dates of service) 


17. INFORMANT Edgewood AGES 
‘Charles L. Ryan Jr 305 Flying Point B 


18. CAUSE DF DEATH [Enter only one cause per,line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , BSS bl ies! 
IMMEDIATE CAUSE (a). 

j 
DUE TO 


Balto He angele ) Type of organism unknown 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 


underlying cause last. (0) 

& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Was AUTOPSY 
= a 2 
é ves[] not} 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
Ss p.m. 19 at work at work 

21. | certify that (1) (this hospital) attended the deceased from , 1944, that (I) (we) last 

saw the deceased alive on. ig£T _, and that death occurred ato M, from the causes and on the date stated above. 


22a. SIGNATURE ol cla DATE SIGNED 


\ ATTENDING Starr = 
3 Ved M.D. PHYS. birtotor (1) Pays s]2 y 63 
226. PHYSIIAN'S * ADDRE 


(George J. Dendrinos 1020 Edgewood Road, Edgewood, Md. 


23a. Ae CREMATION,} 23b. DATE THEREOF [a 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


pared” | va Bal tim 
nay at /6s Long Aine Pk, —— 25a. REC | BY ReasteeT = Te 


lp ye: (.; Y/ 6 Seen, ..| vate MAY 2¥ 


=i 


fh. 


led in by the funeral 
ers. Pages 1 and 2 
in 72 hours after deat! 


ician and com 
ap 
and in any eve i 
~ 
~~ 


lease remove 


it. Then 


attending phys’ 
ion, or removal, 


iS 
= 
oS 
a 
= 
2 
Ss 
2 


|, cremati 


rial 


ulres that the death certificate be executed withi é hours after death. 
fi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
© 


The law req 


of Health prior to bu 


~ 


director, page 3 should be detached for use as the bi 
filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
oseys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(UY 


CERTIFICATE OF DEATH Y¥Y976 
1 Hes ma DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ae before admission) 
a, STATE b. COUNTY 
mg kced MARYLAND hod ALF oz ab 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OB TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give town) 
Hpuee. oe, wit felays sel 4p A u YAL 
@. NAME OF HOSPITAL OR INSTITUTION (ft not In hospital, give vedas address) LX Wok. ida @. 1S RESIDENCE 
L L ON A FARM? 
Ak Foz. fe Ba ke L6G 
Verb a: Bare 


ves{_]_ nob 
3. NAME cen First Middle Month Day Year 


DECEA! le 
= vr print) K id m Mea f b 19 GS ca, 
6. COLOR OR RACE] 7, ManniED EP NEVER MARRIED [_] ae OF bile Vv oa Tn years fIFUNDER 1 YEAR reine is 
zZ ud ih day) (Months | Days | Hours | Min. 
CMA WIDOWED [7] b- gs 


! FA yrs. 
10g, USUAL OCCUPATION (Give Kind of workdone| 10b, (eS ss OR TL. BIRTHPLACE (County & é or foreign country) 


dering most of working life, even if retired) 
ome Us. -Crasov ( 0, 
3. FATHER’ ie 4 14. MOTHER’S MAIDEN NAME 
4a Wd 


eV 
(CEASED EVER IN U.S. ARMED. Va 


(ies, ms mkown) | (Ifyes give war or dates of service) 16. apices Uy iow oe We Tj 
170. | Wowe |A{f-ec?Sage Lav liv fo s 


12. CITIZEN OF WHAT 


"USA. 


18. CAUSE OF DEATH [Enter only one c: ine for (ayy (b), and (c). 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: rat ne YP Ky “o AND DEATH 
IMMEDIATE CAUSE (a / "6: 4 Brinn OF (5 a? Lug yr t 


Yu 2x DUE To 
Conditions, If any, which b). 


gave rise to Immediate 
cause (a), stating the DUE TO 


As.eV/op| 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | {19. yet AUTOPSY 


ae ERFORMED? 


yes [] no 
208, ROGIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
OR CONTRIBUTI USE-OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) reat Ta 


20c. TIME OF INJURY Month, Day, Year ae INJURY ae 200s Fare a OF INJURY (Home, farm, 


Hour a.m, a fficebldg., etc.) 
a ee 19 sata Tat ok tT 


21. | certify that (1) von Magee hospital) attended the eae from. 


saw the deceased sive en Mag Ze on. 
22a. SIGNATURE 


20f. (City or town) (County) (State) 


— 


MEDICAL CERTIFICATION 


1 19.45, to. , 19.455 that (I) (we) last 
and that death occurred a , from thé causes and on the dafé stated above. 
22b. DATE SIGNED 


ty ATTENDING’ MED. STAFF (f _ 

J =F aw, Z —e Q PHYS. pirector L] PHys, [1] | ext 
22c. PHYSICIAN'S 22d, i 4 
. IS py / 
MAME (C0) Fale ioe / eo, My >| ipe & ire as 

23a. Coa Gea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lay 23d. LOCATI' vay town or ve Wd, 

pecify) —_ 
“fF - well Cem. \Ry 


UNERAL DIRECT 


Sekt 5a. REC'D BY REGISTRAR 
siV9 Seu any 18 1965 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' nesne CERTIFICATE OF DEATH ‘meas s 


ol 


& 


1 PLACE =a 2. USUAL RESIDENCE Phere deceased lived. If instituti i before admission) 
Cw xe, 


planes Spi tew a ‘|’ 


> Page 4 


100. USUAL ¢ OCCUPATION (Giye kind af work done 


In cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ye even if retired) 


CCV pre 
13, FATHER'S NAME 


10b. Kil F i paca ‘OR INDUSTRY | 11. ie (State or for 
4, Mi 
|. $. ARMED ary ee SOCIAL SECURITY NO. |17. INFORMA! 
‘give wor or dates of service] # , 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), = ( im INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ts 
IMMEDIATE CAUSE (0) Liye Brel vA Adel 2 minutes 


/ / DUE TO 


RS 
$e 
Bo b. cou 
te : 
= Bey TOWN (If outside corpprote Tirkits, ‘write [sAENcTH OF STAYAN Ib J4; cIp 9 i {IF outside corporote limits, write RURAWand give nearest town) 
g 5 pitkavond give neargst townyy AOA 
3 33 Ss 5 aa ate, FA: 
ee MAME OF HOSPITAL {IF not in hospital, give street oddress) “ aL e. 1S RESIDENCE 
a co . INSTITUTION ete ec eee. ON A FARM? 
ra ~ , 
®@: 50 cS tA ves [] No 
e 
ems § 3. NAME OF Sou < of lost 4. Masse Month Doy 
ai 3 + (Type or print) DEATH Sy ‘bo oF 
= D 
ge 3 5. SEX 6. COLOR OR RACE |7. marrieD [[] NEVER MARRIED 8. , OF BIRTH 9. AGE {In ys IF UNDER 1 YEAR] IF UNDER 24 
5 o Wy LA Oo Qo fast biethdoy). Months] Doys | Hours 
R 7 " f Ls CHL LP 
3 
3 
3 
x 
3 
° 
a 
4 


hysician ond completely filled in’ 


ical 
Then please remove carbon papers. 


b(Bemets” Moorea. Dae Nd 


ing pl 


The low requires that the death cert 


7. 

e 

eS 

i 

° 

— 

> 

ae ie : 

a Conditions, if ony, which sl Seranery Lee Lees tore 

ge gove rise to immediote me 0 % 

25 , 

Bue: cause (0), stoting the under: J 
ets lying cavse lost, a LF revieds I Oce thitspus 

aS ating couse lost. 
2 bee 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T REEATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ro = 
as 1s ‘es Og no 
Ean E | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part Il of item 16.) 

s 8 & | OR CONTRIBUTING LT CAUSE OF DEATH 
ee & [CF ETHER, NOTIFY MEDICAL EXAMINER) 
3% & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F (City oF town) (County) (iote) 
ae 6 Hour a.m. vy {While Not while factory, sireet, office bldg., etc.) 
red = p.m. jot work [7] of work [7] i 
$3 21.4 certify thot | atiended the deceased from.__ ulus __ W6F,t0. S27 , 19.65 that | last saw the deceased 
fae alive on. 27, J t death accurred at “228 M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED. 


Mo. Io7 Se 5 GON AV. 


the registror prior ta burial, cremotian, or remaval, and in any event within 72 haurs after death. 


poge 3 should be detoched for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“¢ 
Le t 
£6 
YSICIAN' ~s baa 

8g | | |RREEUNS Cve THE? D. “i RPSop- _ 
ay | zac auizigdl? CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY, OF/ CREMA 
oe REMOVAL (Specify) OF Y le. Gb ins vA 

° 

te 


DRESS 
LE SD 


VS ATS (4) 
15M 10/57 


j Siaeaaaar SIGNAT 4 
\ 


Gj 


ES 


completely filled in by the funer: 
papers. Pages 1 and 2 sh 
In 72 hours after death. 


Then please remov; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 5 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 
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VR AIS {4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06507 CERTIFICATE OF DEATH y 9978 


1; eee DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Rasidance bafore edmission) 
ey " ®, STATE b, COUNTY 
Harford MARYLAND Maryland Harford 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporeta limits, writa RURAL and give naarest town) 
write RURAL and giva naarest town) y/ 
Madonna Si. yxrss Madonna _ . 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street i address) d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 

Lae aS / _____Madonna Road ves [No] 
3. NAME OF a -. = su Middle at | | 4 )BATE ~ Day Yaar - 

DECEASED 


J 
Gweorr)  Graee Almony  Sehilling 10 1965" 


5. SEX 6 COLOR OR RACE 7, maRnieD 7] NEVER MARRIED [_] | 8» DATE OF BIRTH 5 {i TWUNDER 1 YEAR| IF UNDER 24 HRS. 


Masi | Days Hours | Min, 


Female White wiboweD [] pivorcep [_] Dee. 204 


10a, * USUAL OCCUPATION {Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) 42, CITIZEN OF WHAT COUNTRY? 
apne) during most of working fifa, avan if ratirad) 


‘Housewife Home White Maddog Mag. © |. UsSehs 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 


James T. Almony Rena Bond 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | {Ifyesgivawarordatesofsarvice) 


No =--= 218-18-2810 €. Willard Sehilling White Hall, Md, 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Eniar only one cause per line for (a), {b), and {c).] re oun BETWEEN 
‘ ONSET AND D! 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) Acids magoanch et, mM Chon, _| tmpmes 
/ 


4 / DUE TO 


carpets dinkeavs, Geneh b) hy estan ata sd Cardh cular Chptosr. pulses =. 


gave risa to immediata cause 
(a), stating tha undarlying f DUETO 
Tne Oe a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 119, WAS AUTOPSY 
Viens ves C] no 
20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, injury in Part} or Part Il of item 18.) _ a = 
OP CONTRIBUTING [] CAUSE OF DEATH Ob. YO {Enlar nature of injury in Part} or of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) ~~ (State) 


Hour 8.m, While Not Whila fectory, streat, offica bldg., ete.) | 
n,  VBKM 9 at work [] al work [_] 


. | certify that (I) (this hospital) attended the deceased from. £. he, HO ies 740. wp 19922, that (1) (sme) last 


saw the deceased alive Once. Af "T... wel, ., and that death occurred wise from the causes Psi on the date stated above, 


22a, SIGNATURE 22b. DATE 
STAFF 


MED. 
.D,_LPHYS oO PHYS. 
7 ; § MAS: ; 
FAMI £7 , a 


‘238. BURIAL, CREMATION, b/- DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town or county) is) 


REMOVAL (Spacify) 
Burial aeyveee Vernon Me 


24 FUNERAL DIRECTOR’S re: ADDRESS: 25a. REC'D BY REGISTRAR | 25b. Le ‘S$ SIGNATURE 


@ Leste parskinthe, Ye 


; MARYLAND STATE DEPARTMENT OF HEALTH 
cit ie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATES, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09979 
HEALTH DRY. 1 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 
x jee b, COUNTY 
<3 y MARYLAND 
es S Ef b. CITYAR TOWN {If outside co! pire limits, c, LENGTH OF STAY IN 1b || c. CITY DR TI (If outs|de orate limits, write RURAL and give nearest town) 
as - Es LE rite RURAL and gi rest town) 4 é : 
Sa. 2 LIED a eo... G a) 
2 se d. NAME OF HDSPITAL OR INSTITUTIDN (If not In hospital give street address) |) d. STREET ADDRE F @. 1$ RESIDENCE 
22 257/ ONA FARM? 
$s A yes[]_ nob 
a2 Last 4. DATE Month Day Year 
a OF 
: DEATH CSO = 19 
F yy COLORGR RACE 17 marRieD JEP NEVER MARRIED [] | ® pal OF BIRTH 9. AGE (Ye as iF UNDER 1 YEAR |IF UNDER 24HRS, 


day) | Months | ays 


Pea 


Hours | Min, 


wippwe0 [~] Divorced {_] 3/14, ae 
i 


10a. USUALD Zl (Give kind of work done | 10b. KIND DF BUSINESS OR E State 
d) INOUSTRY 
— 


wad working ilfe, ype rei 


13. FATHER’S NAME 
~ 


12. CITIZEN OF WHAT 
UN TRY? 


hn 


15. WAS DECEASED EVERIN U.S. ARM! ? | 16. SOCIAL SECURITY ND. 
(Yes, 0, or unkown) yes give war or dates of service) 
= nw 


24 hours after death. If any delay 
in Item 18, Give Pages 1, 2, and 3 
rs Office along with form PM3. Page 5 may be 


-transit permit. File pages 1 and 2 wi 


S fs 
aS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
< 5 PART I, DEATH WAS CAUSED BY: DNSET AND DEATH 
ars) oad IMMEDIATE CAUSE (a) 
23 4aol DUE To 7 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the { DUE TD 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFDRMED? 


yes] nv] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [J 
CAUSE DF DEATH. 


2Dc. TIME OF INJURY Month, Day, Year 


writing the word “pendin 


ge 4 should be forwarded to the Chief Medica 


Tetained for your files. 
TO FUNERAL DIRECTOR: 


This certificate should be executed wit! 


2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc. 
at work i at work Oo 


21. f earthy that | took charge of the remains described abpve, held an Autopsy Ee Inspectipn A inquiry (J, and in my opinion 
death resulted from: — Natural causes id. Accident [_], Suicide [_], Homicide [_], Undetermined manner i € 


- CHIEF MEDICAL EXAMINER [_] 
wittine Lire ( Kabrt yg, sestarucen coun 6) 27% iad 
i >, DEPUTY MEDICAL EXAMINER < 
cars Gey OP tmey Ms @ Behr yw 


Address (Street, city, town, or cofity) 
23a. (BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF SEMETERY DR CREMATORY | /POPATIDN (City, £0 


AL (Specify) Ss, SL tb, bSm 
Lue In, AY I! 


DATE 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-t n 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


lease execute the certificate, 


TO DEPUTY . oe 


director. Pa; 


p 


RAL DIRECTDR 


2 


Items 15-21-Film 364-iyRVLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09960 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ON Harford * STATE Maryland » COUNTY Harford 
— MARYLAND 
BES §¢ b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
85 = es: write RURAL and glve nearest town) 15 os Air 
oT & gu - yea Rural - Bel 
@:: Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pans S 
‘S 
2% 
zoe 8f Ady Road i Ady Road ves &)_nof] 
Sz i. a2 Resets First Middle Last 4. Fare Month Day Year 
SH 2a 
Pe Sk (Iype or print) Delma Beatrice Slade DEATH May 9, 1965 
Pye = 
oS F=P = T 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
sig © 5. SEX 6. COLOR OR RACE | 7, MARRIED §&] NEVER MARRIED[-] | ®& DATE OF BIRTH AGE ( ayaa IFUNDET LY EARLEDNDER 248 
28s Female | White | wivoweo[] _woncxo[-]| July 13, 192% | | 
Ses 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foretgn country) 12. CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY COUNTRY? 
E25~ 7 Housewife Housework North Carclins U She 
23s 2° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BEs ‘So Carmie Bare Mamnle Miller 
sos E 5 Os, WAS DECEASED EVERINU'S. ARMED FORCES? 16. SOCIALSEGURITYNO, | 17. INFDRMANT ress ; 
— “= ‘es, no, or unkown, ‘yes give war or dal Service; * 
fsr 2 No woos 21921006382 Charles Slade Forest Hill, Mds 
= Be s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ta aaa 
2 
oe] PART |. DEATH WAS CAUSED BY: / reat SRE Eat ie 
£255 #5 ce. IMMEDIATE CAUSE (e) LD ibbdld bial Poisoning « tue bomen) __ 
> } ho 
Ses i i Conditions, !f any, whtch (b) 
a as A 3 gave rise to Immediate ree 
z= ae cause (a), stating the 
Bus oe underlying cause last. (©) . 
cd Eas 5 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOFSY 
2 a ‘SJ ae Z 
BSE 8S OF yes [-] no [X} 
RES $e Cs 
I aoe Sis | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part Il of Item 18.) 
EEE Se [| Huson 
= CS = 5 D antic 
v=s >. ° rans 
= *3 2e 3 20c. TIME OF INJURY Month, Day, Year RY Ro Fam 20f. (City or town) (County) (State) 
eal o® a Hour a While — Not While = f 
Fee es = at workL_J at work B 5 
=: S = ; a a a 
Str. ae 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (Aj, Inquiry v5 and In my opinion 
83a. i bs : ' 
Ry of25% death resulted from: 5) wey, ’, Seict Homicide [_], Undetermined manner / 
eles rT 47; uicide chier mepicaL examiner [7] 5 -9-6S5- 
5 
Bees ae sewat  Yerutul .p, ASSISTANT MEDICAL EXAMINER Ss ih 
S8isqs 5 Se Main St. — D&PUTY MEDICAL EXAMINER JR 
3 zs EXAMINER'S 
ES SSeS ~ |_| MMi Gerald C. Palmer MeDeBe]_Adrey Maly ‘ee (suet, ty, om, or county 
a Bs e= 23a. BURIAL CREMATION.) 23). “DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif t BEL SON) | State) 
ee" 0| Burda” May 12, 1965 [Sty Ignetius Cemetery | Hickory, Hart. Cosy Mai 
: 28. FUNERAL DIRECTOR W PUP Tiens " 
. 
‘ 5 e Broadwa: St. 
RAN Weis errs 7 


, VR A15ME 
3500 4-64 


<< 
= 
= 
v 


25a, REC'D BY REGISTRAR | 250. REGISTRARS SIGNATURE 
—_ vad 
: Bel Air, Maryland 21014 | ow MAY_11 pall Wohin wlo., Qesetge— 
ph William Foster —_ ee OE ee 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ian and completely filled 


MARYLAND STATE DEPARTMENT OF HEALTH 
oesten OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, H99R; 
z 


CERTIFICATE OF DEATH UIS8T 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 


A. 2 i el a a. STATE ye b. COUNTY hap cant 


b. CITY OR TOWN (if outside cor; to limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL gnd g] oe town) h 
Levee be Cr po.f at Hav re de sce we @ 
|. NAME OF HOSPITAL Pan RETO (If not In hospital, give street address) || d. STREET ADDRESS Rh, i a. Poth ee 
Aekoed Henoasn b LhyePe-al. IGlo'l Val A yes{_]_ nol 


3. NAME DF Fiys Middl Last 4. DATE Month Da Year 
DECEASED @ e bead OF i 
(ype or print) Fu a WEV DEATH / 19 
6. COLOR OR RACE | 7, MARRIED |[~) NEVER MARRIED |] | &--DATE OF BIRTH 9. AGE (In years4 IF UNDER 1 YEAR |IFUNDER 24HRS. 
} O O e) bye bh oy) Months | Days | Hours | Min. 
male | tg? WiDoweD Bq i 


Ja. USUAL OCCUPATION (Give kind of work one 1Db. KIND OF BUSINESS OR eD (Gdunty & G0 or ‘at ety) 12. CITIZEN OF WHAT 
rin) ft INDUSTRY COUNTRY?, 


SA 


by the funeral 


Pages 1 and 


papers. 
ithin 72 hours after death. 


+ 


—_ 


ease remove 


Lid 
P and in any 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
STEPHEN 5 A. Le ElLey [PAL 


15. WAS DECEASED EVER INU.S. Sterne FORCES? | 16. a 17. INFORMAN ; Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) “ 
es James B Owen faves velbence Mp 


18. CAUSE OF DEATH er only one cause pegdine for Z, g and {c).] INTERVAL BETWEEN 


ONSET A! EATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). —_ Vaaranditrs wey i 


$24 


DUE TO 
Conditions, If any, which C 1b A a) ak ‘s 4A A. I, f 4 
gave rise. to Immediate O). 11h =e 


cause (2), stating the ( OVE TO 
underlying cause last. © 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. eae Vite a 


yes [-]_ No[] 


. Then 


‘transit permit 
cremation, or removal 


MEDICAL CERTIFICATION 


2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTH EDIGAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work[_]_at work 


After thls certificate has been signed by the attending ph: 


19% S7 that (I) (we) last 


, from the'calises and’tn the date stated above. 
22b. DATE SIGNED 


NAME (Type) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prlor to burial, 


23a. BERR vat pect | 7 23b. DATE THEREOF | 23c, NAME OF CEMETERY,O CREMATORYC 29, 2 LOCATION ee town or county) Mo 
oe 


ain gl PT STS “Ale FO EM 6 pial 


RAL 


AN 2 Th IERAL DIRECTOR ADDRESS 25a, REC'D BY RAL 71 25b. aay TRAR’S. SIGN; hl 
wgrsio Q pdm ds Ware i \ ne MAY 61985. foCoreic oh 


Pages 1 
it, within 72 hours after fle! 


irbon papers. 


pletely filled in by the funeral 


14 


Then please ré 


ician 


|, and in a 


ing phys 


ransit permit. 
cremation, or removal 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 
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TO HOSPITAL OR ATTENOING PHYSICIAN: 


TO FUNERAL O!RECTOR: 


= 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 


4% CERTIFICATE OF DEATH 


1, PLACE OF DEATH [ 2. USUAL RESIDENCE (Where, deceased lived, If Institution: Residence ih mye 
{< ove 


a, COUNTY vA 
, L 
D. CITY OR TOWN (If outslde cptporatedimits, 
“itl URAL and give ete tow 


OO rE a 


ce i aes x fh CAS “4 y) 


a. STATE ye { b. COUNTY Nae 
MARYLAND ¥ /4 / é cama 
¢. LENGTH OF ae 1b || c. CITY OR ZOWN (If cae corporate limits, write Wa and gly fe noarest to D) 


d. NAME-OF HOSPITAL OR TaSTiTUTTON G not In hospital, Prete address) d. STRE RODRESS @. 1S RESIDENCE 
] + ON A FARN? 
Sd a as fbre 3 js et eee te Aiki d! fe Leta te Jf _J ves) of 
3. NAME OF First Middle is Tasy/ 4, DATE Month Day Year 
DECEASED oe & jie OF - , ff 
(ype or print) -arp Le IN), Sup 4 DEATH 4 Q2y 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [)] NEVER MARRIED [] | & DATE OF BIRTH 9. aura IFUNDER 1 YEAR iF UNDER aT, 
es" Me | Days 


eerie 


FF wipoweD [=]~_ivorcen[] | AUG « ah, 1896 


10a, USUAL OCCUPATION eee kind of work done| 10b. KIND OF BUSINESS OR 1L. BIRTHPLACE (County & ei or foreign a) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INQUSTRY COUNTRY? 
Housewife | 217 
13. FATHER’S NAME bs 14. MOTHER'S MAIDEN NAME 
ie A 24) ) ke. . Cullum 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Soe ent NO. | 17, INFORMANT Address RD. 2] 


a ae Se Got 1gek2= 6951 John F. supik ire, Bel Air, Ma. 


INTERVAL BETWEEN 
ONSET, 


18, CAUSE OF DEATH [Enter only one cause per ling/for (a) (b}, and {c).] 
PART |. DEATH WAS CAUSED BY: ) y 
tie IMMEDIATE CAUSE (a) f 
; 
7 f DUE TO 
Conditions, If any, which (b) 2 Ss a F se <b 


gave rise to Immediate 


cause (a), stating the DUE TO as 
underlying cause last. ©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z 4ea_S 


19. WAS AUTOPSY 
PERFORMED? 


YES no] 


20a. ACCIDENT WAS. Wan FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


OR CONTRIBUTING F DEATH 
(IF EITHER, NOSIFY MEDICAL Tone 
20d. INJURY OCCURRED | 20e. PLACE OF InsuRy ome, farm. 20f. (City or town) (County)——_ (State) 
g., etc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour ia ae sate factory, str 
p.m 19 at work] 
19_@3, that (1) (we) last 


21. | certlfy that (I) (this hospital) attended the deceased frot 
saw the deceased alive, om May 2 of 1 
22a. Baie = 6 iy 7) ay 
= De y ATTENDING 
L 2) M.D. PHYS. 
22. PHYSICIAN'S = 22d. 7] 


NAME (Type) EBipo 


23a. PehOvi oei | 23b. DATE T! EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EC 
bs | May 2%, 1965, Bel Air Memorial Gardens, Bel Air, Md. 


CTOR Tarrine Funeral Hopi. RE by REGISTRAR) 250, RE TS SIBNATPRE 
neo \WLbE Lecezada es, Aberdeen, Md. oa WAY 28 1965 eine tae ha 


MARYLAND STATE DEPARTMENT OF HEALTH vi 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, biyivet ea . 


06512 CERTIFICATE OF DEATH UI9EB 


aa de 
1 PLAGE OF DEATH ftem cd Tite os0F USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


Harford MAiTLaNG a. STATE Maryland b. COUNTY Harford 


b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Havre de Grace | Havre de Grace 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 20. §  talagieins b 8. ae 
° ‘ S ole 2 
Brevins Nursing Home iv pay S-/ Parsi Avene vest] noid 


3. NAME OF First Middle Last 4. DATE Month Day Year 


(Type Print LAWRENCE M. TAYLOR Deas = May 31, 19 65 


5. SEX | 6, COLOR OR RACE] 7. @. DATE OF BIRTH 3, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
MARRIED [_] NEVER MARRIED [| aft Sirthaay) Months | Days | Hours | Min. | Min. 
Male White | wioowen x] pivorceo[-}|Octe 1, 1880 yrs. | 


| 10a. USUAL OCCUPATION (Give Kind fare | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. eo WHAT 


“Postmaster (Het. | Post Office Dept. Maryland USk. 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


William Henry Taylor Isabelle Smith 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
N Lynn D. Tanner Jr. Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).} } ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: O : once Doe e 
4.» IMMEDIATE CAUSE (a). 
10 / 
DUE TO 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRYBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19- bi AUTOPSY 


RFORMED? 
yes [] wo Bg 


t 


2 


filled in by the funeral 


ithin 72 hours after deat 


SS 
a 


on papers. Pages 1 and 


attending physician and completely 


mit. Then please remoy 


=} 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work oO 


21. I certify that (I) (this hospital) attended the deceased fro | aT) 7, 1949 _, that (I) (we) fast 


saw the deceased abive on 19.65, and that déath occurred ash, from the‘causes and on the date stated above. 
22a, ATURE ~ 22b. DATE SIGNED 


f ATTENDING K MED. STAFF | 
M.D. PHYS. Director L] pays. [] 
226. PHYSICIAN 22d. ADDRESS 
| oe Edward Simon, M.D. Havre de Grace, Maryland 


Ba. BURIAL, CREMA >| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial | 6/3/65 Spesutia Cemeter Perryman, Maryland 


247 RAL DIRECTOR arring ther al Home 25a. REC'D BY 4 1964 RE ISTRAR’S SIGNATURE 
VR AIS ah Tatu. Ae Aberdeen, Maryland oaJUN 4 1965 / Panilag Needy 
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20M 1/65 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


% hours after death. 


—s 


Pages 1 and 2 


hin 72 hours after deat! 


ly filled in by the funeral 
papers. 


|, and in any e' 


mit. Then please remov 


, cremation, or removal 


quires that the death certificate be executed withi 
transit peri 


After this certificate has been signed by the attending physician and co 


i=! 
= 
2 
2 
S 
#2 
= 
Bo 
4 
B= 
i 
S 
Bs 
3 
. 
S 
Ss 
oe 
a 
2 
3 
= 
@ 
= 
Es 
> 
a 
3 
o 
= 
2s 
= 
2 
a 
> 
= 
i 
+ 
2 
& 
o 
a 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


VR AIS (4) ( 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06513 CERTIFICATE OF DEATH 09984 


1, PLACE Dé DEATH 2. USUAL RESIDENCE (Where deceased lived, If ve : Residence before admission) 

a, COUNTY a. STATE M b. COUNTY f\}* . 

ve MARYLAND 

b. CITY OR TOWN (If outside cor rs Imits, iGTH OF Wel IN 1b || c. CEMAOR TOWN (If ougside corporate limits, write RURAL and give nearest town) 
write RURAL and give ne ».0 G 


d. NAME DF HOSPITAL OR mcs\del cf. In hospital, give es QO. d. STREET VY ®. IS RESIDENCE 


7| Kactord_Meenoscal\ me vat wk 


3. NAME OF First. Last ,, VM 4 Month Day ok 
DECEASED : 
(ype or print) mi Ag 19 gS 
5, SEX 6, COLOR OR RACE |-7, MARRIED [-] NEVER cane \Cot 20 4 BIRT! 3, a Th years i oat fe fim 


ale | Whyte, | woowen px ae pril 2;.1885 | 80 «| rey 


1Da. USUAL OCCUPATIDN (Give kindof workdone| 10b, KIND OF BUSINESS OR TL, BIRTHPLACE (County 2. sha or _ country) | 12. | ITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Nurse Self-em. Rete Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Sarah E. DeMoss 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No ~--------~ 320-20+7192 | Mrs, Charles Barnes, Newark, Dele 


18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), and (c).] e es ara 
PART |. DEATH WAS CAUSED BY: Ten \ ¢ ve ae ONS DEATH 
a) IMMEDIATE CAUSE (2) > ar bore jibhs 
Lo 
ff t DUE TO \ F (oe) 
Conditions, if any, which 3 Oona Pei fe 
gave rise to Immediate ©) Scie a4 wes 


cause (a), stating the DUE TO 

underlying cause last. (©) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. DEL ee 
Yes [7] NO fe] 

20a, ACCIDENT WAS UNDERLYING a ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

‘OR CDNTRIBUTING (1 CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INIURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —4 Not While factory, street, office bidg., etc.) 
p.m, 19 at work] at work f 


21. I certify that (I) (this hospital) attended the deceased from i ; was that (I) (we) last 
saw the deceased alive o A 19S | and that death occurred a , from the’causes and on the date stated above, 


a. SIGNATURE = rsh E SIGHED a 
ATTENDING:-/ MED. 
L / .D._PHYS. _biteron Oo ows O 
2. PRYSTEIAS 7 = 22d. ADDRESS, S 

gi N\ e;/ a ) aN Kis te VRAwas Mud 


MEDICAL CERTIFICATION 


Burial 
24. ity WCE. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d) LOCATION (City, town or county) (State) 


REMOVAL (Specify) | ae 1965 Hopewell 


DRESS 


wv, Perryville Mal soa MAY 12 1 


Then please remave corban papers. 


5 that the death certificate be executed within 24 hours after death: Page 4 
the registrar priar to burial, crematian, or removal, and in any event within 72 hours after death. 


quire: 
ate has been signed by the attending physician and camp 


the hospital or attending physician. 


‘OR: After this cer! 


* 


Page 3 should 6e detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retair: 


TO FUNERAL 


VS AIS (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06514 CERTIFICATE OF DEATH ney. ow. nol D985 


i Laser peste 2. Scent eae (Where deceased lived. If institution: Residence before admission) & 
o. o. b. COUNTY 
Harford MARYLAND Penna. York 
b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ruil ond give Nad ea a 
ores 5 Mos. Rural Stewartstown 74 7-35 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes GE No] 
5 falters oa First Middle lost 4 Bee Month Doy Yeor 
fiype or print) EMMA JANE VAUGHT DEATH May 9, 1965 19 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 


White  |woownR ovorceot] | Feb. 21, 1886 | Ace 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 


“ppg mex of wart te even if retired) eral ‘ q.¢. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Irdell McMillen Mary A. Dixon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


{Yey po. of unknown) (IF yea, give wor or dates of tervice), 
iYo lesa None J. S, Vaught, Stewartstowm, Penna. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] UNTERVAL BETWEEN 
PART |. DEATH MEDIATE cast _C@rebral Vascular Accident months 
f x DUE TO 
Conditionsifiony; which o_Arteriosclerosis Prob.20 yrs 


gove rise to immediote 


cause (a), stoting the under. ( DUE TO 
lying couse lost. ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Bigeeao Le 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a. m. 
p.m 


20e. PLACE OF INJURY (Home, form, T208. {City of town) (County) (State) 


Doy, Yeor | 20d. INJURY OCCURRED 
factory, street, office bldg., etc.) ! 


While Not while 
jat work [1] of work 


MEDICAL CERTIFICATION, 


2, 19.____,that | last saw the deceased 


2 eal. 
~----44PP ts lo? Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


sue, 1S 3 tht ~ wo. ..Forest Hill,Maryland May 10/65 


PHYSICIAN'S. 
NAME (Type) Reps ;Guerewel et eee ok eRe 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Stewartstown Cem. Stewartstown, York Co.,Pa. 


boris: ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VA 


Stewartstown, Pa, | 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror sma? |) 06515 MEDICAL EXAMINER'S CERTIFICATE OF DEATH) 386. 
HEALTH DEPT 7) 1. PLaAce or DEATH 4 2, USUAL RESIDENCE (Where decoosed lived, Hf institution: Residence bafora admipiion) 
a. COUNTY STATE b, COUNTY ey 
j Harford marviano || Pennsylvania 
= b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL ond give neerast town) 
5 t8 RURAL ond give nearast ten) 
g Savre de Grace ______||_ Lansdowne ae 
5 . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat eddress) d. STREET ADDRESS «1S RESIDENCE 
3 | _Harford ns aa weapi el _ ee oil Bair ws Drexeld. Ave. __| ¥&s{/] No 
2 3. WARE pra iddie Last Month Day Yaer 
Ee (Typa or print} nasa - Fe x Wawro DEATH May 30 r) 19 65 19 
oA 5. SEX 6. COLOR OR RACE|7_ MARRIED FP} NEVER MARRIED [| ® Date or BRTH 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 
ithday) Howe | Tae 
Male White wivowep[] vivorceo []| Feb 3, 1908 Hs. ey’ ents] Bars Days |” Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work 
Me e ate most of working lifa, aven if retired) 


echanical Engineer 
13. FATHER'S NAME 


Frank Wawro 


ie WAS PICEA Bie IN U.S, Gunes FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
Yes, no, or unkown} | (Ifyesgivawarordetesof service} 
82~2),-2729 


Mrs Shatz 287. Paradise. Rd, _Aberd 
18. CAUSE OF DEATH [Enter only one cause par line for pees bh, and (c).} 


ya Y. INTERVAL BE did 
PART |. DEATH WAS CAUSED BY: mG ONSET AND DEATH 
__ IMMEDIATE CAUSE (e) sth a 5 - 
DUE TO 


Conditions, if ony, whieh (by 
s2ve rise to Immediate couse 

{a), steting the underlying ( DUETO 
couse lest. (6) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Forest City, Penna 


") 14. MOTHER'S MAIDEN NAME 


Maria Szczaber 


UsSehe 


UY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
4 PERFORMED? 
le 
3 . ws M0 Gt 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of itam 1B.) 
| PRIMARY [) or CONTRIBUTING 
S| CAUSE OF DEATH. 
| 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, erm, > 201. (City or town) ~ (County) (State) 
= if 
= Heueliater While __ Not Whila factory, straet, offica bldg., ete.) 
= 9 ot work at work 
a1 early) that | took charge of the remains described above, held an Autopsy i’ en Inquiry and in my opinion 


Be] 
e 
8 

3 
FA 
13 
2 
6 
e 

ey 

5 
3 

a] 

a 
2 
. 

a3 
is 
a 

< 
© 
D 
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Be) 
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death resulled from: Natural causes be Accidenl Oo Suicide [eh Homicide im} Undetermined manner O , 


CHIEF MEDICAL EXAMINER eeecest 
aenart shawl €. abrne—— _ ASSISTANT MEDICAL EXAMINER [_] ae" SIGNED 


SIGNATURE 


Bean's ea ev 7 o ¢ \Pa al mcr m ) " DEPUTY MEDICAL EXAMINER [A g j- 6 SE 


jignal 


» 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i: 


Address (Street, city, town, or county) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5.x 


Health or its des 
aes 


22e. BURIAL, CREMATION,] 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —~—~—~—~«*Stale) 
REMOVAL (Specify) Ste Peter & Paul to 
Re May 31, 1965 ery __ ansdowne, Penna 
23. FUNERAL DIRECTOR DRESS ig REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
VR AISME 
ce Tarring Funeral Home Aberdéen, Maryb ndo4t\N 2 1965 felcrlea dp 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 = DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aVj )|_ 26516 CERTIFICATE OF DEATH 09987 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence bafore admission) 
a, CODNTY 2. Rs SS b. COUNTY 


aa oe Lord : MARYLAND ||, Mae shod. Nh as Sah 
b. CITY OR TOWN [iffoutside corporata limits, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give hearast town) 


write RURAL and giva naarest town) 


\y 
co ave Acco 4-1-6 3/565 % Reeac — Daruveron 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streetfaddrass) | , od. STREET ADDRESS @. 1S RESIDENCE 
1 


ON A FARM? 
1 Ose evins Al. a Uren Kye. A ae c a a ves [Epo [J] 
3. fadeta oF First Last 4, DATE Month Day Year 


completely filled in by the fun, 
on papers, Pages 1 and 2 shor 
ithin 72 hours after death, 

Ly 


(Type or print) Nat N W wWlso So a (és 965 
5. SEX [6 COLOR OR ee aan []Never manne [5g | ©. DATE OF BIRTH 9. AGE [In years |IF UNDER1 YEAR| IF UNDER 24 HRs, 


a4 lost birthday) |Months| Days | Hours | Min. 
fo & oe wr, winowen[] _pivorcen[]|f ~ | 1- 12 TT ae yn. 
s 3 10a, USUAL OCCUPATION (Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o g during most of working lite, even if retirad) 
Bee corte Nase WW aw Sock Coy Ma. US. 
a Se 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
eae 
£2 
ae Dorcaus! ‘A . Sas Owrtdarwm i= 
2s 15. WAS ro EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
aoe (Xf, rg pr unkown) | (Ifyesgi datas ofsarvic: 
e ——— —_——_—_ es 
22 - E. Orvstcr RN. Rrevins z 
€ SE o INTERVAL BETWEEN 
iSO & PART |, DEATH WAS CAUSED BY: = ke ae 9 he 
2ae |) IMMEDIATE CAUSE (a) ZU Beane 
¢ 
° 


Wl bs 
Conditions, if . which asi oo. ; AAA ro / 0 Gre 


gave rise to immadiata causa 
{a), stating tha underlying DUE TO 4 


cremat! 


The Saw requires that the death certificate be executed within 24 hours after 


ial, 


td 
> 
= 
a 
a 
{3 
a) 
Fy 
2 : 
Lay : causa last, ) { (@) 
if Z PART Il, OTHER SIGNIFICANT CONDITION! ART I(e)) 19. WAS AUTOPSY 
3 2 PERFORMED? 
a ols ’ ves CJ no 
2 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of/item 1B.) 
° & | OR CONTRIBUTING [-] CAUSE OF DEATH 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20a, PLACE OF INJURY (Home, farm, | 20. (City or town) ~~ (County) ‘Giata) 
ot 5 Picdouincat Whil Not While factory, street, office bldg., atc.) | 
2 19 [] at work [_] 


1922.5 that (1) (we) last 


..M, from the causes and on the date stated above. 


21. 1 certify that (I) (this hospit 


saw the dece: 
22a. SIGNATURE 


— 
94.3, and that death occurred at 
Fi NG Tab. DATE 
ATTEND! STAFF “ NI 
mp. | PHYS. be ier 1 pays. CY GS 6- €5° 


Wa. eH / le GLRAE AXel 


23d, LOCATION (City, town or county) {State} 


Cee Gow, Me, 
25a. “WA y TO 1 25b. e TRAR’S, Chernlag We 


22c, PHYSICIANA 
NAME 


UAL 
‘23¢. NAME OF CEMETERY OR CREMATORY 


SPEWELK 


ADDRESS: 


‘23a. BURIAL, CREMATION, 
OVAL (Spacify) 
VARIAN 


™ DATE THEREOF 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to buri 


death, Page 4 may be retaine 
TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DATE 


24 YUNERAL DIRECTOR'S mats 
YR AIS (4) ee Kame . —. “iDeten te ¥ fA, 


20M 5-6: 


. ore 


